2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # | 79363 Jan 25, 2000 8:00 am
1. Entity Name S t f St
THE MANE PLACE, INC. ecretary of State
01-25-2000 90102 013 ***150.00
Principal Place of Busingss Mailing Address
% JOHN R. BANNISTER % JOHN R. BANNISTER
140 ROYAL PALM WAY SUITE 205 140 ROYAL PALM WAY SUITE 205 TITRTITITIY
PALM BEACH FL 33480 PALM BEACH FL 334804204
- f Suite, Apt. #, etc. Suite, Apt. #, etc. ’ GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | |Aepliec For
65-0345007 S
- = n —
Zip Country b Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
g Fee Required
- ~ .. .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 7 7] Name 7T - -
BAMSTER! JOHN R. Street Address (P.O. Box Number is Not Acceptable)
140 ROYAL PALM WAY, SUITE 205
PALM BEACH FL
City FL Zip Code
f 8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signature, lypad or printed name of registarad agent and tila it applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
9, 'I{hrsf_c;orporatpn is ehglb:;a t? stah'tsfycits Intangible FILE NOW!!! FEE IS. $150.00 ! 10. Election Campaign Financing $5.00 May 8o
: ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. O Added 1o Fees
i (See criteria on back) 0 Make Check Payable to Department of State |
!' 11, QOFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! e PST 0 Celete TME [ Change [ Additic
i NAME BAMISTER, LYNN E. NAME
i STREET ADDRESS | 12127 CAPTAINS LANDING STREET ADDRESS
CITy-5T-21P NPALM BEACH FL CITY-8T-2IP
TITLE [J celet TLE [ Change [ Adeitic
MAME HAME
STREET ADDRESS STREET ADDRESS -
CTY-8T- 1 CITY-ST-71p
- LTITLE - ——— 1 ee vnm. [JDetete . gmme_ [, . [ Change [ Additic
NAME - — NE - 2 e
STREET ADDRESS STREET ADDRESS
CITY-51-T9 Ty -57-21P
TITLE O pelete TITLE [ Charge [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P A VR CITY-57-2IP
e L 0 Delete i [ Change [ Addtic
NAME e ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i O] Delete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
13. | hereby certify that the information&upplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppieghefial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver b wered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachfagnt wi —wjth all other like empowered.
s [ Sl I/ A . b TRIE A -
. A aNEri ALY LAl (
SIGNATURE; ~ SaRS o g i | LhAalod S92 ((
B . D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ¥~ Datd Daytime Phone #




