2000 UNIFbRM BUSINESS REPORT (UBR)

FILED

. .
DOCUMENT # K24215 Jun 05, 2000 8:00 am
1. Ently Neme Secretary of State
MANZ & ASSOCIATES, INC. 06-05-2000 90012 049 ***150.00
Principal Place of Business Mailing Address
~ MARIA LOPEZ MANZ % MARIA LOPEZ MANZ
12232 N DALE MABRY AVE 11616 N DALE MABRY AVE
1AMFA FL 33618 TAMPA FL 33618-3502
e R R
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2888317 Not Applicable
o Zip e - CoURY L~ - Zip - Country 5. Certificale of Statl__ls'[jé's-iréd'7*'[];#?3';95(;3?;;&0"3' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANZ' MARIA LOPEZ Street Address (P.O. Box Number is Not Acceptable)
11616 N DALE MABRY AVE
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE
Signatura, typed of printsd narme of registared agent and bile if applicable (NOTE' Ragistered Agent signature required when reinstating) DATE
9: This corporation is eligitle to satisty its intangible FILE NOW!!t FEE IS . ) o .
“Tax ﬁlingp requiﬁémentgaﬁd'eleczs t;y’dc o After MAY 3 2ooL Fee will$ ;es Qa‘..r{;J;Jt).on 10 ?'e"“"” Campaign Financing $5.00 may Be
= T rust Fund Contribution. 8 Added to Fees
{See criteria on back) ... g Make Check Payable to Department of State
11. ", OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TLE D : (3 Delete TmE O Change [ Acdition [ &
NAME MANZ, ROBERT £. NAME @
STREET ADDRESS | 4208 FAIRWAY RUN STREET ADDRESS §
CiTY.ST-IP TAMPA FL CITY-5T-21P =
TITLE D O Delete TILE [ Change (] Addition &
NAME MANZ, MARIA LOPEZ NAME
sTReer ADDRESS | 4208 FAIRWAY RUN STREET ADDRESS
omy-st-2r | TAMPALFL _ - - CITY-§T-2IP -~- -
TTE D O Delete me O Change  J Adaition
NAME LOPEZ, ANGELA HAME
stReet AooRess | 9224 KINGSRIDGE DR STREET ADDRESS
CITY-ST-21P TAMPA FL CiTY-57-2IP
TITLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TIP CITY-ST-2IP

changed, or on an attachment with.an address, with all other like empowsred.

5

€ u

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VERNL

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Datef Dyl Phong #




