FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  K24215 ecretary of State
1. Entity Name 04-04-2003 90146 047 ***150.00
MANZ 8 ASSOCIATES, INC.
Principal Place of Business Mailing Address
% MARIA LOPEZ MANZ % MARIA LOPEZ MANZ
11616 N DALE MABRY AVE 11616 N DALE MABRY AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Applied For
59-2888317 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desirad O §8'75 Additional
ee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
¢ o — e e e Al o e T S ofNamel o L e e e
MANZ' MAHIA LOPEZ Street Address (P.O. Box Number is Not Acceptable)
11616 N DALE MABRY AVE
TAMPA FL 33618
City : FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed nama of registerad agent and lille if applicable. ({NOTE: Ragisiered Agant signature required when reinslating) DATE
ILE . m
AﬂF"""ﬁE N?‘gOIIJS ';.EE '.susbllssoégg 00 9. Election Campaign Financing $5.00 May Bo
. er May t, ee will be ) Trust Fund Contribution. O Added 1o Fees
2 Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | KRB ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE KChange [ Addition
X NAME
we | MANZ ROBERT E (1965 Boy Scout Q(
streeT anoress | 4208 FAIRWAY RUN STREET ADDRESS
crv-si-ze | TAMPA FL CITY-S7-21P 04 esca, FL 33 gsg
me D [ Delele L Dscphangs [ Addition
NAME MANZ, MARIA LOPEZ NAME
sTREeT ADDRESS | 4208 FAIRWAY RUN STREET ADDRESS {“[ 65 eov Seour
CITy-3T-21p TAMPA FL CITY-ST-ZIP SSq_ FL 33%. S(
me D — . Doeete . [ me _ V XChange E]Addmon
e LOPEZ, ANGELA " w17 T Carc e Yocd Do
STREET ADDRESS | 9224 KINGSRIDGE DR STREET ADDRESS S [%7¢
ovv-si-72 | TAMPA FL orEY-§1-2 Lutz F 2D
e O pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TME [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-$T-2P
TILE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ STINAGARE ?&M E;

SIGNATURE ANWPED OR PRINTED NAME OF ®(GNING OFFICER OR DIRECTOR Dét{ 7 Daytima Phong #

(I IV

CR2E034 (10/02)



