2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J45300
DOCUM J Apr 05,2000 8:00 am
MANTUA ENTERPRISES, INC. ecretary of State
04-05-2000 90086 039 ***150.00
Frincipal Place of Business Mailing Address
608 UNION ST 608 UNION ST
DUNEDIN FL 34698 DUNEDIN FL 34698-8425 o
g bdddlt 4
RS T T
|
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
' 59-2741236 Not Applicable
Zip Courtry ™ Zip o Country 5. Certiiicatela of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lx\ Name '
DEAN, EDWARD A. w Coret¥ 5Pty —
! ! Street Address (P.O. Box Number is Not Acceptable)
2022 CASTILLE DR ‘
PALM HARBOR FL 34684 i
City FL Zip Code

1
|
8. The above named entity submits this statement for the Rurpoese of changing its registered office or registered agent, or t:nc‘lzth, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registsred agent and title if app‘able. {NOTE: Registered Agent signature requirad whan reinstating) | DATE
1
1
] - - ) . !
9. ims{(I;.orporam.:n is el;glb\as nln satlsfydlts Intangityle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ||ng rgqulremen and elects to do sc. fter MAY 1, 2000 Fee will be 5550_00 Trust Fund Contribution. O Added to Fees
(See crileria on back) Mafe Check Payable to Department of State !
11. QFFICERS AND DIHECTOF*S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e 1 O] change [ Addition
NAME DEAN, EDWARD A, JR NAME
streeT aobsess | 2022 CRYSTILLE DR STREET ADDRESS
oreszp | PALM HARBORRL 34684 oA\, na'C &1 Ayze |
TITLE \ \ Delgle J BT ; O change [ Addltion
NAME M_ _ \ \J& o \\M L NAME ;
STREET ADORESS | — S \gs_?{' _— 5 . - k -STREETAUDRESS | .— - :
CITY-ST-7IP (C\S '\'_“ b CITY-ST-ZiP
e T O Delete T Clchange L Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P GITY-T-2P :
TITLE [ petete TITLE I [JcChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE 3 Delete TMLE ' Ol change [ Aaditian
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP ‘

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other Iike empowered. |

RN ,? i

SIGNATUBE-‘@-*»’N?J'” sl EE g ) A.Dan %f- 127 133 796N\

LTy L
HIDR DIRECTCR Date Daytime Phone #

CR2E034 {9/99)



