2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 654351

1. Entity Name

THE LAW OFFICES ‘OF MANZO & ASSCCIATES, P.A.

Prircipal Place of Business

23% 5 WASHINGTON AVE

P O BOX 599

TITUSVILLE FL 32780

Mailing Address

2385 5 WASHINGTCN AVE

P O BOX 599

TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elo.

Suite, Apl. #, etc.

FILED :
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90075 048 ***150.00

L

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEl Number 59_1993716 Aonled For
Not Anplicas'e
2P Couriry ap Country 5. Certificate of Status Desired | $8‘75 AddilionaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName
gggE?EVQSﬂ&NGZTOON Streat Address (PO Box Number is Mot Acceptable) B
#5
TITUSVILLE FL 32780
City [;:: ﬂ_ Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida

SIGNATURE

Sigrature. tyacd or printed name of registered agent and e if applicakle

[NOTE: Rogisternd Agert signawre requirac wien -einstating)

9. This corporation is eligible to satisly its Intangible
Tax tling requirement and elacts 1o do $o.

FILE NOWIIT FEE i5 §150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Deparimeni of State Trust Fune Contibuton Acded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TTLE bP {3 Delste TITLE (Y charge [ Addien | %
NANE MANZO, RICHARD A. NAME o
sseeranoress | 2395 S, WASHINGTON AVE, #5 STREET ADDRESS g
GTY-5T-2IF TITUSVILLE FL 32780 Gy -§1-21F T
HI ] Delete TITLE O Change [ Acditon %
NAME MAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Acdtion
NAME HAME
STREET ADDRESS STREST AGDRESS
CTY-5T-7P CITY-S7- 2P
TITL 2 [ palete TITLE C Crange (] Acdilian
NAME HAME
STREET ADDRESS STASET ADDRLSS
CITy-ST-21P CITY-§1- 2
TLE 1 Delete TiTLE [ Change [ Adéion
NANE HAME
STREET ADDRESS STREST ADDRESS
oIy -87-2IP GITY-ST-21P
TUTLE ] pelete TILE [ caange [ Acdito
HAME A |
STREET ADDRESS STRECT ADDRLSS \
CITY-ST-2P CITY-ST-21P

13, | heraby certify that the information supplied with this filing does not gualify for the exemgtion stated in Seclion 119.07(3)(), Horlda Statutas | further cartity that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or

of ine corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
changead, or on an altachment with an address, with all other like empowered.

SIGNAT

e Kvdad A0 M oae

Al

lock 11 o7 %r),<12|

Virdsr 321 200 c22¢

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINB QFFICER OR GIREGTOR

Cayplive Prens




