2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am

CR2E034 (9/01)

1. Entity Name Secretal y Of State
MANEY & GORDON, P.A. 05-21-2002 90899 002 ***150.00
Principal Place of Business Mailing Address
101 € KENNEDY BLVD 101 E KENNEDY BLVD
STE 70 STE 3170
TAMPA FL 33602 TAMPA FL 33802
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2090980 Not Applicable
- - c »
Zip Country Zip ountry 5. Certificate of Status Desired O $B'75 5ddtt|onal
. Fee Required
=z f-Name and-Address-of Gurrent' Registered Agent 5 e = —=or= o=, - Name and-Address-of New.Reglstered:Agont ———— ===
Name
MANEY' RICHARD H ESQ Street Address (P.Q. Box Number is Not Acceptable)
101 E KENNEDY BLVD
STE 3170
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signature reguirad when reinstating) DATE
9. Thlsfﬁprporatzgn is ehglbls tc; STISW;S Intangible FILE NOW!! I;EE IS“ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(Sed criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PV O pelete TITLE [dchange [ Additian
NAME MANEY, RICHARD H NAME
smeeT aooress | 615 SHELLCRAKER CT STREET ADDRESS
orv-st-zp | TAMPA FL LITY-57-2P
TILE 1 Detete THLE (Jchange [ Addltion
NAME NAME
CSTREETADDRESS | . . e L e o o ma - (| STREETAODRESS | ) 7 _
CITY-ST-21P CiTY-ST-2IP - o -
TITLE O pelete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP
TIMLE [ pelete TITLE [ change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF CIiY-ST-ZIP
TILE ] Delete e [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
TME [ celete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tr my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or truste wered to execute this repog as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with drass, with all other like em .
c«-h."]’? PRSI DE B ‘
SIGNATURE: SIGNATURE REQUIRED ichard menry Maney  04/29/02  (813)221-1366




