R |

' FILED 2
-
2003 FOR PROFIT CORPORATION B
] R
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am :
DOCUMENT # F74518 Secretary of State
1. Entity Name 02-06-2003 90117 007 ***150.00
MANNIX REALTY, INC.
Frincipal Place of Business Mailing Address
%16 E. COLONIAL DR. 5019 SHELLEY CT IVVUUIJIg
P.O. BOX 677307 ORLANDO FL 32807
ORLANDO FL 32867 us
us .
2. Principal Place of Business 3. Maifing Address L i
P T
9816 E_ Colonial-pr ‘ '
Sulte, Apt. #, ete. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-2185179 ‘
Orlandag, FI, Not Applicable
Zip ” Country Zip Country " . $8.75 Additional
32807 Us 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . - FoRp - - —- _-i_Name . o
RAI
HARRIS, AMOS WILLIAM Street Address (P.O. Box Number is Not Acceptable)
5018 SHELLEY COURT
ORLAND® FL 32807 |
o 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 cbligations of registered agent.
SIGNATURE !
Signature, typed or printed name of registerad agent and iitle if applicable. [NCTE: Registared Agent signature required when rainstating) DATE
AftF"if N?‘:‘;!Ia ';EE Ii?i"égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be . Trust Fund Contribution. [} Added to Fees
- Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme DPS T XDelete TLE DPT (3 Chenge  sSAcaition | &
NAME HARRIS, AMOS WILLIAM NAME Ter C. Park S
sTReeT anoress | 5018 SHELLEY COURT STREET ADBRESS esa C. Parker - 3
omv-st-ze | QRLANDO FL Cry-ST-27 10606 Creel Ct o
Orlandeo+—PH 326825 o
JITLE DvP KXoelete TITLE O Chiange 5 JcAddition |
NAME HARR'S, JACK A NAME DVPS i
STRET ADDRESS | 5018 SHELLEY COURT smeetannress | Dean A. Parker 1
emv-si-zp | ORLANDO FL CITY-5T-2IP 10606 Creel Ct .
TITLE O telete TITLE .} Orlando, ¥L 32825 -~  [Ochnge [J Adiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e S 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
e [T pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-$7-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath: that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute 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 address, with all gther like empowered. .
AN AT VS S 2 THR R
SIGNATURE: —_LoAlEARA T ORI QR R E esa ¢, p 141
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phore # — = -




