FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHYLLIS MANN, INC.

PO0000006182

Secretary of State

01-24-2003 90041 036 ***150.00

Principal Place of Business
2027 BLAIS AVE.
DAYTONA BEACH FL 32118

Mailing Address
2027 BLAIS AVE.
DAYTONA BEACH FL 32118

~ww AL Ygl,)

PRI

2. Pringipal Place of Business

3. Mailing Address

P17 GULF Bedp

(947 GrulE SV/p

:”i '(AB" ”?em' de’(’:g #?'etc' IE(CHECK HERE IF MAKING CHANGES F
ity & State ity & State 4. FEI Number Applied For
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Country

33785 | Win o5

Country !

$8.75 Additional

5. Certificate of Status Desi i
ertiicate of Status Oesired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

MANN, PHYLLIS
2027 BLAIS AVE.
DAYTONA BEACH FL 32118
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat

b,

/2003

ignature, typed or 'ed name ot registersed agent and title if applicablg.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Deiste TITLE [3' Change (O Addition
e MANN, PHYLLIS e Py Mama) Vo EB1o9
sthee? A0oREss | 2027 BLAIS AVE. swrraoonsss | £ Fefr 7 GrLCF BC -
orY-sT-IP | DAYTONA BEACH FL 32118 ciTy-s1-2Ip INOran) SHUEET | Fo 33724
Tme [ Delete TILE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
B 71 (1S . D } - [3 oelete e | - _ [ Changs ] Addition
NAME NAME ) - T -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
THLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{aNi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachpas ly.an address, with all other fike empowered.
.
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Date Daytime Phana #
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