2000 UNIFORM BUSINESS REPORT (UBR)

DOCUENT # G37746 Feb 29, 2000 8:00 am
MANBAR, INC. Secretary of State

02-29-2000 90120 008 ***150.00

Principal Place of Business . - Mailing Address
14406 12TH STREET 14406 12TH STREET
DADE CITY FL 33523-3360 DADE CITY FL 33523-3360
us us
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-0288484 Applied Far
Not Applicable

Zp ' Country Zip Country 5, Certificate of Status Desired d $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

GR.EENFELDER' GLEN E. ATTNY AT LAW Street Address (P.O. Box Numbser is Not Acceptable)

14217 THIRD STTEET

DADE CITY FL 33525
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printee nama of registered agent and tite If applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
T . "
9. This corporation Is eligible to satisty its intangible FILE.NOW1!! FEE 1S $150.00 ' ol
. ) - H 10. Election Campaign Financin

Tax filing requirernent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?’lt‘r?but\';n. s O fg;%?oh;gfe

{See criteria on back) O Make Check' Payable to Depariment of State
1. ) i OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 11
TMLE DP ‘ 1 Delete e [ Change  [L] Addition
NAME MANDER, AR (Il NAME
STREET ADDRESS | 14402 OLD MISSION RD STREET ADDRESS
CiTY-ST-2P DADE CITH FL CITY-ST-ZIP
TITLE DV o O Gelete TILE 3 change (3 Addition
NAME MANDER, A. R., JR. NAME
sTRET ADDRESS | 37411 LAYTON DR. STREET ADDRESS
CITY-ST-2tP DADECITYFL CITY-5T-2IP
T DS ) 1 Delee Tme _ [l Chenge (] Addition
NAME MANDER, DEANNA B. NAME

STREET ADDRESS
CITY-87-2IP

STREET ADDRESS | 14402 OLD MISSION RD.
CiTy-ST-ZIP DADE CITY FL

TILE DT [ Delete TMLE [ change (] Addition
NAME BARDIN, KATHARINE T. NAME

streeT aDDRESS | 14406 12TH STREET STREET ADDRESS

CITY-§T-2IP DADE CITY FL CITY-ST-71P

e 1D ' 7 Gelete THLE [ Change [ Addition
NAME MANDER, FRANCES B. NAME

streeT AnDRESS { 37411 LAYTON DR. STREET ADDRESS

CITY-ST-2P DADE CITY FL CITY-ST-2P

me 7 Delele e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP

CITY-8T-2IP

13. | hereby certify that the information supplied with this fi]ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on &n attachmentfvith an address, with all other like empowered.

R'}'("__7" | "x\/, I‘,nr‘ﬁ‘h‘;ij’,\\.
SIGNATURE: A B0l b avare oy oo PS2-Sey.e¥
_ INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytime Phone #

CR2E034 (9/93)



