]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000049463 Secretary of State

JACK M. MANMANO, INC. 05-01-2002 91503 020 ***150.00
Principal Place of Business . Mailing Address
740 HYDE PARK CIRCLE. WEST 740 HYDE PARK CIRCLE. WEST
WINTER GARDEN FL 34797 WINTER GARDEN FL 34787 .
| 2. Principal Place of Business 3. Mailing Address “““Il“l' mllm“ “m |I|“ Il““l"l || |m “‘“ I"“ ““ lm
Suite, Apl. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State  _ City & State 4. FE} Number Applied For
59-3353829 Not Applicabls
e e e e I i == Country s e ?i‘t-%-%fa;;f_étaths Desired —"[j “'—$8'.75"’.f\_&ditic'>-ﬁ§ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MANMANO’ JACK M Street Address (P.C. Box Number is Naot Acceptable)
740 HYDE PARK CIRCLE, WEST
WINTER GARDEN FL 34787
City : FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent sigratur@ required when reinstating) DATE
| s corporaton sl o o5 ™ | wtarsney 1, 2002 Fog it e sasvo0 = | 10-EecinCampsn Francig . $5.00 ey o
g ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) - O Mazke Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change  [] Addition
NAME MAMMANO, JACK M NAME
streeT aooRess | 740 HYDE PARK CR'W STREET ADDRESS
GITY-5T-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE v [ petete TILE [l change [ Addition
NAME LYNCH, MARY R NAME
streer aooress | 740 HYDE PARK CR W STREET ADORESS
™ .E.LTY_LST'HP_ . WNTEH_GARDENFLSWST cm mlm r P e ar Smemermmnd ._QI.]_-.\"..'ST'EE I S A e 7 et o ot m s e
TITLE [ petete TILE [ change [ Addition
NAME .. ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TILE ' - [ Delete TIILE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TILE [l cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ _ Ol Deiete - TRLE , » [change [ Addition
NAME ’ N R
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplermental report is

of the carporation or the receiver or trustee gmps
. changed; or on an attachment with an a

SIGNATURES ey iroie G740 ) mA wmAv o 4}//5&?

7
w.nuns NED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joe Daytime Phone #
S

i 'ng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ot 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
brall other like empowered.

May 01, 2002 8:00 am |

o

CR2E034 (9/01)




