2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # L62357 Apr 25,2001 8:00 am

1. Enty Name ecretary of State
MANNCO TECHREP, INC. 04-25-2001 90063 004 ***150.00

SIGNAFIFGE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIREGTOR

Uy

Date: Dayl v Phoie ®

Principal Place of Busingss Mailing Address
515 NEEDLE BLVD. 515 NEEDLE BLVD.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853
us Us
> PrinCipa‘ Place of Business 3 Mamng Aadress ”ll“l” I‘l |”|I ||| ||| ‘ |I| | | ||| |‘| I I’l |1|” I||l| l|||
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3013308 Applied Faor
Not Appliczhle
Zi Countr Ziry Countr it
P Y : i 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN' JEFFREY F Street Add {P.0. Box Number is Not A takle)
ress (P.0. Box Number is Mot Acceptable
515 NEEDLE BLVD. i
MERRITT ISLAND FL 32953
City =1 Zip Code
I e,
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Signature, iyped o printed rarie of regstered agee: and titie Tapolicable INOTE: Registered Agen! signature reca’od whes re'rstaling) DATE
i ion is eliai iofy i i m
9. This corporation s eligible 1c|: satisfy its Intangible FILE NAOW”. F_EE [S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirerrent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ y Y
: . Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D ] Delete TITLE Ol Changa [ Acdition 5
e MARN, JEFFREY F. NEME e
streer sa0ress | 515 NEEDLE BLVD. STREET ADDRESS %
or-sr-z> | MERRITT ISLAND FL 32953 oITY-s7-2p o
o
Ttk 3 palete e ] Change [ Additio~ g
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TTLE O Delete THTLE [ Change [ Additien
MAME HAME
STREET ADGRESS STREET ARDRESS
CiTY-57-2IP CITY-$T-2IP
AITLE L] Delete TILE O] Crange [ Actition
HAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20F
TiTiE ] Delate TITLE O Chenge [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TIMLE ) Change [ Adasion -
NARKE hAME
STRREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cortify that the information
indicated on this report or suppiemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver ar trustes empowered 1o execute this report as required by Chapler 8§07, Florida Stalutes: and that my name appears in Biock 11 or Block 121
changed, or on an attachgen -.fthafddress‘ with ail other ke empowered.
. o y p ) \ _Li
SIGNATURE: M JEARLY E Mpwy QMIV o z21-452-4327




