FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

. UNIFORM BUSINESS REPORT (”BR)

DOCUMENT # 635007 Secretary of State
1. Entity Name 05-06-2003 90055 004 ***150.00
MANCO ASSOCIATES INCORPORATED
Principal Place of Business Maliling Address
410 W 6TH ST P.O. BOX 909
PANAMA CITY FL 32401 PANAMA CITY FL 32402
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
F T ST T et e | ~ . T I 59.1?63%9 Not Apphcable
Zp Country o Country 5. 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
GOURAS, CHRIS G :
Street Address (P.O. Box Number is Not Acceptable)
1920 W. ORLANDO RD.
PANAMA CITY FL FL 32402
N City FL Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9, Election Campaign Financin
Aﬂer May 1 2003 Fee WI“ be $550 00 Trust Fund C;ntr?butiljn. 9 D fds{;eodomhlq:aeife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D & ] Delete TIMLE (1 Change ] Additicn
NAME GOURAS, CHRIS G “ NAME
gteer aponess | 1920 W. ORLANDO RD. STREET ADDRESS
civ-st-zp | PANAMA CITY FL v, CITY-$T-2P
e S 3 1 Detete e O crangz [} Addltian
NAME GOURAS, MAUREE NAME
STREET ADDRESS | 1920 W, ORLANDO RD. STREET ADDRESS ]
orv:s-zr” | PANAMA™CITY FLU° - - - : CITY-5T-2P N
TITLE (] Detete TLE Ol change [ Adgition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
TILE [ Delete THTLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE . 3 oelete THLE O Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment al dress, with empowérad.

SIGNATURE: = SICAATUREREQNIRT )0/ e [0 werss S\@c/ Y2203

SighATURE AND TYPED QW NAME OF SIGNING (yFICEFI onr DIRECTOR Cata Daytims Phone #

AV 0£80S00

CR2E034 {(10/02)
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* Only remit Uniform Business Reports in this envelope * \'(lL(W cour ~
AL Lode Le< 1. o
PLEASE REMEMRER TO: L g ety mprecipte oy
@ Include Fee of $150.00 - Vnaglon W{gf
@ Sign Your Check & Make Payable to Florida Department of State
@ Compiete Block 4 @ A UM LES ol
@ Have a Current Officer/Director listed sign in Block 12 QMS;" 35‘1/ WL
oo el }
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