2000 UNIFORM BUSINES; REPORT (UBR) FILED

DOCUMENT # L5949 R iy of Gtate™

MANNINO'S CORPORATION 02-07-2000 90027 012 ***150.00
Principal Place of Business Mailing Address
127938 W. FOREST HILL BLVD. 12793-8 W. FOREST HILL BLVD. S . L ..
WELLINGTON FL 33414 - WELLINGTON FL 33414-4778 : : U . - PGt . =
us us Baoi438d T
2’ Prigcipal Place of Business ; i :li*‘ ] ' " 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State wivy - City & State 4. FEI Number ; Applied For
a 65-0241353 Not Applicable
Zip Country Zlp Country 5. Certificale of Status Desired O §8'75 Addi!ional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
, -
Y BF“EN' MATTHEW N Street Address (P.O. Box Number is Not Accep!able)
12793-B W. FOREST HILL BLVD. R :
WELLINGTON FL 33414
-1 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed or printed name of registerad egent and Lt if apphcable. (NOER;gistered Agent signature required when remstating) DATE
8. This corporation is eligible to saisly s Iniangible FII:E"NUW:RKF\E&EIS $750.00" 10. E|ec{%n‘cam5;i;gn‘§ﬁ;m - $5.00-MayBe
Tax mm.g rgqU|rement and elects o do so. After MAY 1, ZUQO_Fee “.'m. be $550.00 -- Trust Fund Contribution. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 O Delete TITLE . [l Change [ Addition
NAME O'BRIEN, MATTHEW NANE :
sreeT anomess | 13708 FOLKESTONE CIRCLE STREET ADDRESS . .; .
CITY-ST-2IP WELLINGTON FL 33414 CITY-5T-21P LT
TTLE O Delete TITLE ’ " [Jchange [ Additicn
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP .
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-217 CITY-ST-21P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LY -ST-2IF CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied witp this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on.this report or supplemgntaglreperiAs true and accurate and that my signature shall have the same legal effect as if made under cath; thal ! am an officer or director
of the corporation or the receivepd P powered to executs 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 attachme: o i !

SIGNATURE; l “ ‘”L%’fdfﬂau G #/9?;/00 <6/-7§3-02"

ﬂaﬁWwpsﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phons #
’

- gy




