b ; FILED
2002:UNIFORM BUSINESS REPORT (UBR) Aug 13’ 2002 8:00 am

EE ARV

DOCUMENT # KB60694 Secretary of State
1. Entity Nama 11 ook sk 00
MANNING, LEWIS & ASSOCIATES, INC. / 08-13-2002 90222 017 77530,
Principal Place of Business Mailing Address ;
2436 ALLEN CT. 2436 ALLEN CT, jUlouuy
LAKE WORTH FL 33462 LAKE WORTH FL 33462
N N AR AL AR AR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

/B Stae NOT APPLICABLE el
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = e e i e = Name ~ = = T T R
REYNOLDS, J STEVEN Street Address (P.O. Box Number is Not Acceptable)
.0. r
2630 FOREST HILL BLVD regf ress (| ox Number is Not Acceptable
WEST PALM BEACH FL 33406

City FL Zip Code

8. 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 famitiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of ragisterad agent and title if applicabla (NOTE: Ragistered Agant signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $550.00 , N . ’
. ) 10. Election Campaign Financin
Tax filing requirement and efects te do so. After September 13, 2002 Fee will be $750.00 Trigtl?:?md C:ntlr?butilon g O ,?dsd.eodcl)obg?(;sse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PS O Defete TITLE [ change [ Addition
RAME HERBERT, ANNETTE € NAME
sTeeer AD0RESS | 2436 ALLEN CT. STREET ADDRESS
crv-st-z¢ | LAKE WORTH FL CITY-ST-2IP
e 1D O Delete NLE [ change [ Addition
NAME HERBERT, ANNETTE E NAME
STREET aDDRESS | 2436 ALLEN CT. STREET ADDRESS
crrv-st-zp | LAKE WORTH FL CITY-57-21P
TITLE - . O pelate e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TWTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P ) CITY-ST-21P
TITLE O pelate me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporalion or the receiver or trusies empowered (O execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwith an address, with all other like empowered.

SIGNATURE:

Data Dadime Phona #

CR2E034 (4/02)



