2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J91187 Feb 04, 2000 8:00 am
1. Entiy Name Secretary of State

MAN-TAXS, INC. 02-04-2000 90083 024 ***150.00
Principal Piace ot Business Mailing Address
4911 14TH STREET WEST 4941 14TH STREET WEST

SUITE 103 SUITE 103 9 1 3 1 2 7

BRADENTON FL 34207 BRADENTON FL 242072479

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

City & Slate City & State 4. FE} Number Applied For
59‘28458 16 Not Applicable

Zip Country Zip Country O $8.75 additional

B ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——— e -Namg— . = ——
L‘;VI:J:N.; 4ET[:1 ST W. Street Address (P.0. Box Number is Not Acceptable)
SUITE 108
BRADENTON FL 34207 : :
City FL Zip Cede

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, yped of printed name of registared agent and tle it applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ‘ I .
- ) 0. Election Campaign Financin

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 e Co’im?bu“on ing . Efd-gjeoh;i fe

(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e P 1 Delete e [ Change L] Aodition
NAME [RWIN, EDWIN H. JR NAME
street aooress | 4911 14TH ST. W. STREET ADDRESS
CHY-ST-2IP BRADENTON FL 34207 m CITY-5T-2P
TITLE VP Delete TIMLE [ Change  [] Addition
NAME IRWIN, RUTH HAME
smeer aooress | 7800 MAIN STREET STREET ADDRESS

CITY-5T-2P WESTFELD NY 14787 CITY-ST-ZIP

THLE ST e TE Ml ohangs [} Addition
-pae—=—-RWIN-CAROL N~ e N e T T T T T T
6120 43RD STREET WEST STREET ADGRESS

STREET ADDRESS

CITY-ST-ZP BRADENTON FL 34210 CITY-ST-ZIP

TILE [ Delete TITLE [ changs  [J Addition
NAME NAME

STREET ADDRESS | STRFET ADDRESS

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

TITLE [ Delete TiTeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-2P

TITLE ] Delete TIMLE D) change. 0"
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iF oIry-s1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption atated in Seclion 119.07(3)(i), Florica Statutes. ) further certity that the informarion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execule this report equired by Chapter @07, Florida Statutes; and that my name appCars inBlock 13 or Block i2 i
yi

changed, or on an attachment with an address, with all cther like empowered. q
D/ /DPd T55-795 -
{ st

SIGNATURE: ' ¢
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




