2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14,2003 8:00 am

;

>

1. Entity Name 04-14-2003 20406 013 ***150.00
MANNING INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
8044 MONTGOMERY ROAD 8044 MONTGOMERY ROAD
SUITE 220 SUITE 220
CINGINNATI OH 45236 CINCINNATI OH 45236
us us
2. Principal Place of Business 3. Mailing Address
i C\ j .
Suite, Apt. #, efc. Sulte. Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—01481 18 Not Applicable
Zip Country 0 Country 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T - - Name - : R
SOBEL' STu H. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE ...
SUITE 201
CORAL GABLES FL 33134 City [FL | ZCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title il applicable (NOTE: Registered Agent signature required whan reinstating) DATE )
FILE NOW!l! EEE IS $150.00 ‘ B
: 9. Election Campaign Financing $5.00 May Be
4 After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. d Added to Fees
. Make Check Payable to Fh:rlda Department of State
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Y e PVT [ Delete THLE [dchange [ Asdition | S
NAME MANNING, STEVEN L. NAME £l
streeT an0Ress | 8044 MONTGOMERY RD, #220 STREET ADDRESS 3
omv-st-zf | CINCINNATI OH 45236 CITY-§T-2P 8
o
TITLE s O pelete TILE [ thange [ Addition E:)
NAME MANNING, LORI NAME
STREET ADDRESS | 8044 MONTGOMERY RD #220 STREET ADDRESS
CITY-ST-2P CINCINNTI OH 48236 CITY-37-2IP
TLE O pelete TILE (3 Change [ Addition
NAME ' - . NAME
STREET ADDRESS TR STREET ADDRESS - _
CITY-ST-2IP CITY-ST1-2IP -
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
MLE " [ Delete TIILE O change [ Audition
NAME . NAME
STAEET ADDRESS - STREET ADDRESS .
CITY-ST-2IP CIFY-5T-7IP o
TILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-57-2IP
12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or rusigé Ampewered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an r ik empowered.
Iy
SIGNATURE: SIMA /YT OUIRED "1//5’}05 I3 1&4-91C7
SIGNApIﬁE ANETYP }b OR PRINWD NAME OF BIGNING OFFICER sadmscmn Date Daylime Phone # ’




