2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Ently Nare May 13, 2000 8:00 am
MENCORP, INC. Secretary of State
05-13-2000 90044 036 ***150.00
Principal Place of Business Mailing Address
38724 US 19 NORTH 38724 US 19 NORTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3979
us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 996 Applied For
59-343 1 Not Appiicable
Zp Country ze Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENNA' JOHN Street Address (P.O. Box Number is Not Acceptable)
38724 US 18 NORTH
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ cm Einan
- N 19, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund Cfmfmngn_ " (| fiﬁgﬂ:ﬁfe
(See criteria on back) (] Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME MENNA, JOHN NAME
sReeT ADDRESS | 38724 US 19 N STREET ADDRESS
CiTY-ST-ZIP TARPON SPRINGS FL CITY-ST-21P
TITLE [ [ Delate TITLE [Jchange ] Addition
NAME MENNA, MARIO NAME
sTREET ADDRESS | 38724 US 19 N STREET ADDRESS
GIry-s1- 7P TARPON SPRINGS FL CITY-8T-2IP
TITLE T - O Delste TITLE “~ [ change [ Addition
NAME MENNA, BRUNO HAME
sTReT aporess | 38724 US 19 N STREET ADDRESS Deceased October 12, 1999 .
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-ZiP
TITLE O velete TITE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE S [ Delete TITLE [ Change [ J Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE o [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-5T-2IP CNY-ST-2IF

13. | hereby cerlify that the information supplied with this fling does not qualiff for the eqbmp Nd in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my sigdaturefshfllithae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fir trustee em ered (o execul]rm ort as regyiredfbr apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wittk an addres h all pther like el
G ?enna 727-938-8814

SIGNATURE: = ,
Tec'rom/ o l « Date Daytime Phons #

SIGNATBRE A\DT“PED OA PRINTED NAME OF SIGMING OFFICI




