2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G65024 .
DOCUN Apr 06, 2000 8:00 am
ROBERT Q. MANLEY, INC. ecretary of State
04-06-2000 90060 020 ***150.00
Principal Place of Business Mailing Address
507 7TH ST. W, 507 7TH ST. W.
PALMETTO FL 34221 PALMETTO FL 34221-472%
s v SARERERIRARAR AN
Suite, Apt. #, etc. Sufte, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2333125 Not Applicable
zp Country Zip Cauntry 5. Certificate of Status Desired O ?8‘75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
Name
MANLEY, ROBERT Q. .
! Sireet Address (P.O. Box Number is Not Acceptable)
507 7TH ST. W. d
PALMETTO FL 34221
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.

SIGNATURE
Signature, typed or printad name of reqistered agent and ttle it applicable. {NOTE: Ragistered Agent signature required whan ramnstatng} DATE
it s adatos ™ | ptoriAY 1,2000 Foe wil po sgs00p | "> EecinCampsgnFrancing - $5.00 oy oe
= ' - Trust Fung Contribution. O Added to Fess
{Sea criteria on back) ] Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [] Addition
HAME MANLEY, ROBERT Q. HAME
streer Anoaess | 4484 POMPANO LANE /.5 4 7 STREET ADDRESS
CITY-8T-2IP PALMETTO FL CiTY-5T-2IP
TITLE DP [ pelete TITLE [ Change [ Addition
NAME MANLEY. JOYCE NAME
staesr apovess | 4484 POMPANO LANE 7.5 77 STREET ADDRESS
CITY-ST-2P PALMETTD FL SITY-ST-2P
TITLE [ pelete TITLE TJchange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-7IP
THLE [ Delete TILE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-7IP
TLE O pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this regport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Creyors  JOYCE' MANLEY 3G/ 941-729-1020

ﬂbm\ﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

[LELITE Y



