2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# J68661

MANION & ASSOCIATES, INC.

v/

5008 W LINEBAUGH AVE
STE 4

TAMPA FL 33624

us

Principal Place of Business

Mailing Address

5008 W LINEBAUGH AVE
STE 24

TAMPA FL 33624

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 0§, 2002 8:00 am
Secretary of State

(08-05-2002 90004 019 ***550.00

vYiLdgli)

LT

DO NCT WRITE IN THIS SPACE

MANION, WILLIAM J.

LUTZ FL 33549

19125 CENTER ROSE BLVD

City & State City & State 4. FE} Number 80 13 Applied For
59—2 52 Not Applicable
Zi i Zi it
P . ez 5(—33un v . P . - Eountry -5, .Certificate of Status Desired. . -{]. . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity subrmits this staternent far the purpose of chan
the obligations of registered agent.

ging its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Raegistered Agent signaturs required when reinstating)

(See criteria on back)

‘8.- This corporation is etigible tosatisfy its Intangible™
Tax filing requirement and elects to do so.

|

1= v v==~FILE NOWNI- FEE IS'$550.00* ~ ¥
Alter September 13, 2002 Fee will be $750.00
Make Check Payable to ag,partment of State

10. Election Campaign Financing

Trust Fund Contribution.

$5-00 May Be

Added to Fees

Lriipmaar

nw

CR2E034 (4/02)

11. OFFICERS AND DIRECTORS B KE5E ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e POD 1 Delete TME TJchangs [ Addition

NAME MANION, WILLIAM J. NAME

smeeT anoRess | 19125 CENTER ROSE BLVD STREET ADDRESS

CIY-ST-21P LUTZ FL 33549 CITY-ST-2IP

TITLE ST ] Detete TITLE [JChange ] Addition

NAME MANION, MARTHA C. NAME

STREET ADDRESS | 19125 CENTRE ROSE BLVD STREET ADDRESS

omv-sr-ze | LUTZ FL 33549 CITY-5T-2P

TITLE [ Detete TILE [ Change ] Acdition
—HAME = “NEME™ B A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TMLE [ change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-5T-7IP . .

HLE O Delete TITLE " 'y, < [iAdditich

NAME NAME R

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

- 13. { hereby certify that the information supplied with this filing does not quall
indicated on this report or supplemental repart is true and accurate and
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all other like empowi

—SICEATN 2

SIGNATURE:

*
Fa-Signr” b hurn
e

ered,

ify for the exemption stated in Section 119.07(3)(i)
that my signature shall have the same legal effect

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or ditector
and that my name appears in Block 11 or Block 12 if

SIGMATURE AND TYPED O

H2RLN . manox 8103 813962 650

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mot

o o e o




