» 2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entity Name Secretary Of State

' ) 05-07-2001 90036 016 ***150.00

Principal Place of Business Mailing Address

% MICHAEL MANNINO % MICHAEL MANNIND
851 STATE RD. 436, STE. 1053 851 STATE RD. 436, STE. 1053 P oo o o~ — —
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address H“N' l"l |l"| N |Hm ““ ”le ||| III" m“ Ill" ||||”|Il
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2815637 Applied For
Not Applicable
P Country ap Couniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
- .-~ -~ &."Name and Address of Current Registered Agent _ . - < 7. Name and Address of New, Registered Agent. - - -
Name
MANNINO, MICHAEL
304 STERUNG ROSE CT Streect Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
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
Signaturs, typed or printad name of registerad agent and hitle It applicable. (NCTE: Ragistered Agent signatura required when reinstating) DATE
. o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE l."f $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE POC O telete THILE [[] Change [ Addition

NAME MANNINO, MICHAEL NAME

street anoress | 304 STERLING ROSE CT. STREET ACDRESS

onv-st-ze | APOPKA FL CITY-S1-2IP J

TITLE Vol T petete TILE O Charge ] Adaition

NAME MCAUUFFE, JOHN J NAME

staeer apoaess | 624 CROOKED PINE COURT STREET ADCRESS

crv-st-ze | APOPKA FL GITY-ST-7IP

me - - U - 7] Delete - TITLE : - [Jchange [ Addition

NAME MCAUUFFE. JOHN J. NAME

street aooress | 624 CROOKED PINE CT. STREET ADDRESS

CITY-ST-2IP APOPKA FL CITY-5T-1P

TITLE Uy [ petete TITLE [ Change [ Addition

NAME MANNINO, ANTHONY NAME

streeT aooress | 2856 PIKE LANE STREET ALDRESS

onv-st-ze | DELTONA FL CITY-8T-2P

THLE O Detete TITLE O change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TMLE O elete TITLE O Crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP : S T CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certity that the information

indicated on this report &r supplemental report is true and acourate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmpnt with an adgregs, with all other like empowered.

SIGNATU vh_ o HeHeorirry G frues  toiTos Gom)rgsnivo

~ o

/ sncu)kﬁ?uo TYPED OR PRINTED WF SIGHING OFFICER OR DIREGTOR Date / Daytime Phona #
N’ [ V4

J

CR2EQ34 (10/00)



