FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # F15025
1. Enity Name 04-07-2003 90718 016 ***150.00
MANEY & GORDON, P.A.
Principal Place of Business Mailing Addrass
101 E KENNEDY BLVD 101 E KENNEDY BLVD ‘
STE N STE H70 <X hY
TAMPA FL 33802 TAMPA FL 33602 i
us us
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Stite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter . Applied For
59—2090980 Not Applicable -
Zip Country Zip Couniry 5. Cerlificate of Status Desired il F?ese'ggq :i\l?e?::ﬁmal
8.~ Name and Address ot-Current Registered Agent = —mm—— S p - Name and Addiess of New Registered Agent —~=——s—===—1
Name
MANEY, RICHARD H ESQ Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD
STE 3170
TAMPA FL 33602 S : .
o Y City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\the abligations of registered agent.
N .

SIGNATURE
Signaturg, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when rainstaling) . DATE
FILE NOW!! FEE IS $150.00 .
N 8. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitri%)ution ’ O fgi.tgi%rﬁzf ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PV K [ Delete 1IMLE [JcChange [ Addition
HAME MANEY, RICHARD H NAME
sreer aoress | 615 SHELLCRAKER CT STREET ADDRESS
orv-st-zp | TAMPA FL . CITY-ST-2IP
TIMLE ' O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomy-stzp | CITY-ST-Z1P
TTLE 7 Delete TILE o S T "Oechang: [T Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-7P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NSME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-7IP
THLE 1 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§T-2IP
TITLE [0 pelete TIRE {7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and acg ! my sigrature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empg &xecuta this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an . with all cther like empower
SIGNATURE: __ SIGHIATURE REQITRED 9!‘/3/0' Z

SIGNATURE AN?TVFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak I Daytirna Phane #

. o - B B - e o

FUOENIY W

(A%

CR2E034 (10/02)



