2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # FO0000006871

1. Entity Mame

MANNANET, INC.

Principal Place of Business

3440 FRANCIS ROAD
ALPHARETTA GA 30004

Mailing Address

3440 FRANCIS ROAD
ALPHARETTA GA 30004

2. Principal Place of Business 3.
Same

Mailing Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

V.

FILED

02 APR 25 PH 2: 28

oECRETARY OF STATE
.TAEEAHA%SEE. FLORIDA

DC NOT WRITE IN THIS SPACE

fll

City & State ] City & State 4. FEI Number - Applied For
r?' 58 1731645 Not Applicable
Zip ‘| Country Zip Counry ‘ ; $8.75 Additional
K 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAT|0N SYSTEM I, — . | Street Address (P.O. Box Number is Not. Acceptable)
1200 SOUTH PINE {SLAND ROAD
‘PLANTATION FL 33324
City FL Zin Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGMNATURE

Signature, ryped or prinlec name of registerac agent and e f applicable.

(NQOTE: Registered Ageni signature réquireq »nen reinstaung)

DATE

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

{See criteria on back) X Make Check Payable to Department of State .,
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE PD [ oelete TITLE {[EI Change [ Adgition

_—_— 4 - — e

e MYRICK, KERRY e SO00059% 14 1
sTReeT A008€ss | 5855 CHARLESTON LANE STREET ADDRESS 'U-:r."ﬂb;_ ﬂn‘."_‘Ulf.'}D"-i"rlElIB i
arv-si-2e | CUMMING GA CHTY-ST-2P sk 150 00 sk ] 500 000
TTLE S ] Gelete TITLE “[JChange  [J Adailicn
NAME MYRICK, SHERRYL NAME
STREET ADDRESS | 5855 CHARLESTON LANE STREET ADDRESS
amv-st-2¢ | CUMMING GA CITY-ST-2P
THLE [ celete TILE ] Change [ Addition
NAME MNAME
STREET ADOPESS | — Y ez snogess _h ;
CIry-ST-2I0 ; CiTY-ST-2IP T .
TIILE 7 Delete THE / | [ cnange ] Agaiticn
NAME NAME b
STREET ADORESS STREET ADDRESS
CITY - 5T-2IP CITy-51-71P
WIE [ elete L | “[Jchange (] Audition
NAME NAME ’
STREET ADORESS STREET ADDRESS
GITY-5T- 4P CITY-ST-2IP !
TNLE 71 Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS s
CITY - 51-2IP CiTY-51-2P

13. | hereby certify that the informaticn supptied with this filing does act qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the: information

indicated on this report or supplemental report is true and accurate and that my signalure shall have L
of the carperation of the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and thal my name Appeis in

changed, or on an anachmem% address, with all other like empowered.
SIGNATURE: /0

Seon Mok (s

the same legal effect as if made under oath; that 1 am an oificer or director

Block 11 or Block 12 if

= (2-J-xn_ )70 ~3¥ILNL

JIGNATURE AND TYPED v PRINTED NAME OF SIGNING OFFER OR DIRECTOR

Latey LDivyture Phone #

001373

CR2E034 (10/00)



