2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT# F00000006871 ecretary of State
1. Entity Name 04-21-2003 90429 022 ***150.00
MANNANET, INC.
Principal Place of Business Maiiing Address
3440 FRANCIS ROAD 3440 FRANCIS ROAD
ALPHARETTA GA 30004 ALPHARETTA GA 30004
2. Principal Place of Business 3. Maiing Address ”"”" ““ "”“Im "m"“' m” "”I "MI mn llm ’I"l NI' IIII
SAME SAME
- p -
Suite, Apt. #, ete. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58-1731645 Mot Applicabla
Zi t Zi i
° Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Nurmnber is Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famifiar with, and accepl
the obligatiens of registered agent. ‘
SIGNATURE
Signature, typsd ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
After May 1, 2003 Fee will be $550.00 st Pand oo O A ey 2
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11 '
TILE PD O pe'ete TIILE O change [ Addidon | &
NAME MYRICK, KERRY NAME S
steer aporess | 5855 CHARLESTON LANE STREET ADDRESS 3
orv-st-zp [ CUMMING GA CITY-ST-2IP o
ol
TILE S [J Getete THLE [ change [ Addition &
NAME MYRICK, SHERRYL HAME
steer aooress | 5855 CHARLESTON LANE STREET ADDRESS
crv-st-ze | CUMMING GA CITY-ST-2IP
Tme ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2iP
TITLE O palete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
TITLE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all gther like empowered. 7 & —
LD = B doses ' - %,\
SIGNATURE: ___ SI044 = REHGIRED Y-{-)to3 F3-ge¢
SIGNATURE A PED OR PRINTED'IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




