. ."2000 UNIFORM BUSINESS REPORT (UBR)

s p

FILED
DOCUMENT # L23312
+- Enity Nams Jan 26, 2000 8:00 am
MA-KING ORANGES, INC. Secretary of State
01-26-2000 90132 015 ***150.00
Principal Piace of Business Mailing Address
13718 SW 145TH CT 13718 SW 145TH CT
% MR. JAMES MANESS % MR. JAMES MANESS
MIAM! FL 33186 MIAMI FL 33186-6754
e s IO AR RO
Suite, Apl. #, elo. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
. - e e v e . 1479‘72 e - - . - INot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MANESS, JAMES G. Streel Address (P.C. Box Number is Not Acceptable}
13718 S.W. 145 COURT
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when réinstating) DATE
. T . . . m
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. m Added o Fees
(See criteria on back} g Make Check Payable to Department ot State
11. * QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TILE [ Change [ Adgition
NAME MANESS, JAMES G. NAME

sweroniess | | g O AANA Cf‘f‘

STREET ADDRESS | 180 AVEwla="" -
CITY-ST-26P 2308 O

CITY-ST-ZIP MARATHON FL-83585%—

CR2E034 {9/99)

TIMLE VD . O Delete TIMLE O Change ] Addition
NAME KING, ARTHUR L. HAME

streeTanoress | 328 MCKINLEY AVE. . - . _ STREET ADDRESS i . . _

crv-sr-z¢ | CHARLESTON Wv GITY-57-2P

TITLE viD - O Delete TILE . [J Change [ Addition
NAME KING, VIRGINIA L. NAME

streeT apokess | 328 MOKINLEY AVE. STREET ADDRESS

CITY-ST-2IP CHARLESTON WV CITY-ST-2IP

TITLE SD [ Detete TITLE Ol Change L] Addition
NAME MANESS, OLGA NAME

sreer apokess | 180 AMEEE - staeeT aoohess | 80 A‘ﬂa < l

GITY-ST-2P MARATHON FL 33563 CITY-ST-2IP 33@ D

TILE [ Celete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2P :

ME [ Delete TILE [JChange [ Addition
NAME NANE

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify that the jnformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on.this reportfr supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an cfficer or director
of the corporation or the \eceiver or truslee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an atlachipent with an address, with all cther like empowered. ’

" sianaTure” Clilens7 RECOGEG Mayess  1H-co 305 2560540

- .
SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




