e ——————— ]
FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 531255 ST Secretary of State
03-03-2003 90900 020 ***150.00

1. Entity Name

MANALAN, INC.
Principal Place of Business Mailing Address
PO BOX 12003 PO BOX 12003
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1735272 Not Applicable
Zip Country b Couniry 5. Certificate of Status Desired O $8'75 ’?df"”ma'
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, Lo Name - . - - s e — e - e
LANDHY' MARTY Street Address (P.O. Box Number is Not Acceptable)
466 FRANK SHAW ROAD
TALLAHASSEE FL 32312
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florlda. | am famifiar with, and accept
the obligations of registered agent, ’

SIGNATURE

Signature, typad or printed name of ragistered agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOwW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmr?bution, ¢ Oa fcfi.eg‘?ohgaezsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS lTI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD (T Delee e Sel ,~Treas. O3 change B Acaition
N LANDRY, MARTY HAME o L. Londry
stReeT 2ooress | 466 FRANK SHAW ROAD STREET ADORESS L\{l K Shaw) }ch—
CY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2P lole N i
Talloglhassee £l 3232
TITLE [ Delete TITLE ! ) L [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-2IP ,
TITLE 3 elet TITLE [ change  [J Addition
NAME SR e YTV T e ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE [T pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-2IP
TITLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermnpticn stated in Section 119.07(3)(i}, Florida Statutes: ! further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under oath: that | ani an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther lika empowered.

Y o , FE0
SIGNATURE: _ A NATIIE ?fyél@\"d%@ c'>?// 2 / 03  £93-)118

SIGNATURE AND TYPED of PRINTEW NAME OF SIGNING OFFICER OR BI’ECTOH Daytime Phone #

CR2EQ34 (10/02)



