2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HE2118 R reiary of Gtate™

MANAUSA LEWIS;AND DODSON AHCH‘TECTS INC 02-04-2000 90079 015 ***158.75
Principal Place of Business Mailing Address
2074 RAYMOND DIEHL ROAD 2074 RAYMOND DIEHL ROAD
TALLAHASSEE FL 3208 TALLAHASSEE FL 32308-3844 B [] U 1 3 D 85
T s IR RTRE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—259?895 Not Applicable
Zip . Cauntry Zip Country 5. Certificate of Status Desired ﬂ gg'gesqﬁfe(gﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ee B B Name
MANAUSA, C. TRENT Street Address [P.O. Box Number is Nat Acceptable)
806 PIEDMONT DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

8. The ahove named eniity submits this slatement for the purpose of changing its registered office of registered agent, or bath, in the Stats of Florida.

SIGNATURE
Signaturs, typed or printed nams of registered agent and title if applicable. {NOTE. Regestered) Agent signature reQuired when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 1 . N .
"+ Tax filing reduifement and elects 1o do so. . After MAY 1,2000 Fee will be $550.00 0. Blection Campaign Financing $5.00 May Be
9 e ’ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TILE PT ] Delete TME v [ change K Addition
NAMER .l MANAUSA. C)mENT . i . NAME JorL - DOD‘-‘:&"‘J
STREET ADORESS | 806 PIEDMONT DR sweersooeess | 2T2S BALDWIN DL,
CITY-$T-aP TALLAHASSEE FL ore-st-2p |TALLaHD9EE FL 22208
TITLE S [T Detete THLE [T change (] Addition
NAME MANAUSA, MARY LOU NAME
STREET AUDRESS | 806 PIEDMONT OR. STREET ADDRESS
CiTY-ST-20 TALLAHASSEE FL Ty -51-2P
TILE 'S - — I Detete - TITLE - R - - [ change 1 Additior
NAME LEWIS, RANDGLPH G. NAME
STREETADDRESS | 5787 ARMISTEAD ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-51-2IP
TiLE 3 Cetote ME [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TmE [ pelete TITLE ] €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-srze | CITY-ST-7IP
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I CITY-$T-7P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee @gpowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears n Biock 11 or Blogk 12 if
changed, oron an an@ent ith an adgr, with all ather like empowered.

SIGNATURE:

CTesnTMpoavsA P 1-30-p0 @S0 385 920e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR Date Daytime Phong #




