2001 UNIFORM BUSINESS REPORT (UBR) FILED §
1. Eniy Nere Secretary of State

MANHATTAN SOUTH' INC 05-14-2001 90013 032 ***158.75
Principal Pra;:e of Business Mailing Address
234 PRINDLE DRIVE EAST P.O. BOX 51327
JAGKSONVILLE FL 32225 JACKSONVILLE BEACH FL 3224015327
us us
[
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59_3051277 Applied For
: Not Applicable
Zi nte Zi c iditi
» Country ® ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéistered Agent
. Name
T D . T g ~ i B - - o e _— ~
SAMMARCO’ KATHLEEN A Street Address (P.O. Box Number is Not Acceptabie)
234 PRINDLE DRIVE EAST
JACKSONVILLE FL 32225
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registatad agent and titlke if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. This corparation is eligi sty i 1! FEE IS $150.0 . o g ¢
? 12:3 fﬁ%rp?;m:n?rl:::r:;g;:ﬁ ;?eiigstg;: Lrganglble Aft ':Ill\ﬁ\rf ?v:om F;E vﬁlls be 55500 00 10. Election Campaign Financing $5.00 may Be
! ‘g eq ’ el ’ . Trust Fund Contribution. W Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Additicn 5
[=)
NAME SAMMARCO, KATHLEEN A NAME e
STREET ADORESS 234 PR]NDLE DRNE EAST STREET ADDRESS g
CITY-5T- 2P CITY-ST-21P <
_{_JACKSONVILLE Fi 32225 — 1%
TITLE O oetete TITLE [Jchange  [J Addition S
NAME J NAME
STREET ADDRESé STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP )
TITLE : 1 Delete TLE [] Change. [ Additicn
NAME s—mmme | Lt e e - NAME o )
STREET ADDRESS STREET ADGRESS
CITy-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CITy-s1-21P
TINLE ' O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-ZIF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemplicn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowepad to execute this report as réquired 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, wittall ther iike empowered. -~

AN
A SRV N s
SMGNATURE AND TYPED OR FRI

SIGNATURE:

Q_- \ N-13-0) @m\Jm' kg

Daytime Phona #,




