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2000 UNIFORM BUSINESS REPORT (UBR)

1 S~ f\"'
DOCUMENT # 532340 .o
1. Entity Name R ! frams gy
MANNA PROVISION COMPANY | ~ S A el
, COFEB 28 Pj 425
Principal Place of Business Mailing Address - N v
6239 NEW KINGS RD 6239 NEW KINGS R SEfeE s STATE
P O DRAWER 40367 P O DRAWER 40367 TJ‘I‘\L“LA FLGPIOA
JACKSONVILLE FL 32203 JACKSONVILLE FL 322030957 3 L §
Suite, Apt. #, elc. Suite, Api., #, et DO NOT WRITE iN THIS SPACE
Cily & State City & State - 4. FEJ Number | [Applied For
) o 59-1745079 | |Not Applicati:
Zip Cauntry Zip Country i i $8.75 Aaditional
SO - | - A 5. Certificate of Siatus Desrred- 0 Feo Roquired
5. Name and Addrass of Cuirent Reglstared Agent . 7. Mame and Address of Néw Registered Agent—"  ———
' Name
KORCHER, RONALD N Street Address (P.0. Box Number is Not Accepiable)
6239 NEW KINGS RD ..
JACKSONVILLE FL 32219
City ' FL_{'_Z]E Code
8. The above named entity submits this statersent for the purpase of changing its reglistered office or r;gistered agent, or both, in the State of Florida.
SIGNATURE = :
Signabs, YPed o pinted name of tegiatered AgeE and Uie if appicable (NOTE: Rogitiored AQert 1ignatse requirad wt reinsikting) OATE
9. This corparation is eiigiﬁle 1o satisly its intangible FILE NOW!I! FEE IS $150.00 ! : . )
Tax filing requitement and electe (o do 5o, After MAY 1, 2000 Fee wili be $550.00 10 513‘;" ‘;ﬂrffé"x'r?;'uﬁf:m'"g 0 fg-g‘{:;ggga
{See criteria on back) O Make Check Payable to Dapartmeni of State : ‘
1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D ) 1 Delete mLE [0 Changs  {J Addition
NAME HORCHER, RONALD N NAME e e
smeeTAoRess | 6239 NEW KINGS RD - f smeer aooness A40HIZ 1 B2 ] T4
or-st2r | JACKSONVILLE FL oY=tz =Q3A08AW--005 U1
WLE PST Oogtee B e TAEE R E!-H;\'ﬁnon
NAME HORCHER, RONALD N : ) HAME
STREET ADDRESS | 6230 NEW KINGS RD STREET ADRESS
oS-z T JACKSONVILLE FE 000000 —- ———vv e Lo fOMSER S e
TinE . . O oeme Lt ' Olcrange [ Addilon
NAME ' _ ‘ NAME
STREET ADDRESS : STREET ADDRESS
AT, ST- P . ‘ ' omy-ST- 7P
TE . {7 petete TITLE O chenge £ Addition
NAME ] i NAYE ‘ ‘
STREET ADDRESS STREET ADDRESS .
CITY-SI- 2P _ CIFY-ST-TIP
mLe O petere TILE . ’ [0 Change [ Addition
NAME NAME .
STREET ADDAESS STAEET ADDRESS
oTy-S1-2p . ' Cmy-ST-2P
e £ Delete nne 9 | o O Crange ] Addition
NAME NAME . § ?S
STREET AODRESS STREET ADDRESS '
CITY-ST-2P . Cmy-s1-2P L A

13. | hereby certify that the information ied with this fillng doas not qualify for the exemplion statad in Section 119.07{3)(i). Florida Statutes, | further certify that the inforrp_a_iion
indicated on this report or suppleientat rebert is true and accurate and theymy signature shall have the same legel eftect as if mage under ath; that | am an officer or director
ad 1 it as required by Chapter 607, Floricta Statut

of the corporation of theffeceiveyfor trustes el es; and that my name appears in Block 11 or Block 12 it
/
B 242057

changed, or on an attaghmenlt ith an addre, #hell otheryi

SIGNATUREY  SIZuMInY: TeriRES
TURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oais  CoytimePhone ®

7" T



