- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 654351

1. Entity Name

THE LAW OFFICES OF MANZO & ASSQCIATES, P.A.

/

Principal Place of Business

Mailing Address
B el by
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 920004 003 ***550.00
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DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.1993716 Applied For
Not Applicable
i | t "y
e Country e Courtry 5. Certificate of Status Desired [ $8.75 Additional
: Feé Required
© =~ 6. Name and Address of Current Registered Agent ~ - - ----°  — - 7. Name and Address of New Registered Agent - -
Narne
RIC DA 20 Street Add P.O. Box Number is Not Al 1-t;i)
0. able
2395 § WASHINGTON 86| ress ( ox Number is Not Accep
#5
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tite If applicable. (NOTE: Registared Agant signatura required when reinstating) CATE
9. Pisrc.orporatign is eligible to satisfy its Intangible FILE NOW!I! FEE S $550.00 250 10. Eloction Campaign Financing $5.00 may Bo
ax |I|ng rngremeni and elects to do 50. After SEPTEMBER 13, 2000 Min. wifl be $750.00 Trust Fund Contribution. Addad to Faas
{See criteria on back} Od Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE ) change [ Addition
NAME MANZO, RICHARD A. NAME
staeer aporess | 2395 S. WASHINGTON AVE, #5 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP GITY-ST-2IP
TITLE 3 Delete THLE [Jchange [ Addilion
NAME ) - - - - [l - NAME - . I - )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
L [ petete TLE [Jchange  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP

changed, or on an attachment with an address, with

|
SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the raceiver or trustee empowered to execule this report as regryr

all other like empowered.

shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7%4’/06 Yo7 -tbP- 62209

Data Daytme Phona #

CR2E034 (/K



