412

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000034611~

1. Entity Namg
MAN NATIONAL CORPORATION
Principal Place of Busingss Mailing Address
145 WEKIVA SPRINGS ROAD 145 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779 LONGWOOD FL 32778

2. Principal Piace of Business 3. Mailing Address

FILED

May 18, 2001 8:00 am

I

Secretary of State

04-23-2001 90205 005 ***150.00

2564

IR

—

Suite, Apt. #, ete, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE1 Nymber — Applied For |
5 ée‘ 30835 3 s~ Not Applicable
7 - " -
P Country Zp Couniry 5, Centificate of Status Desied  [J  9B+79 Additianat
Fee Required
f-Nameand Address of Gurrenl-Registersd-Agent — -~ = .~7:=Name and. Addross of New.Reglstered Agent
Name _ i

————FLOWER;BRUCEW - - - _
Streel Address (P.O, Box Number is Not Acceptable)
511 NORTH MAITLAND AVENUE
MAITLAND FL 32751
City FL | Zip Code
8. The above named emity' submits this statement lor the purpose of changing its registered office or registerad agenl, or dath, in the State of Florida.
SIGNATURE
Sighature, typad of pricied narme of togistarad agen end bile d applcabin, {NOTE: Rogistorad Agent SIQnalse requirad when reinslaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Electi . .
. ion Campaign Finangin
Tax filing requirement and elects to €0 s, After MAY 1, 2001 Fea will bo $550.00 Tt Poms o e neing ffde%?o'g’; Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 10 [ Delete THLE O change [ Addition | S
g HOMAN, KENICHIRO e S
STREET ALORESS | 145 WEKIVA SPRINGS ROAD STREET ADDRESS bt
CITY-57-2P LONGWOOD FL 32779 CITY-ST-2IP ]
TITLE 0O detets THLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-29 CIry-57-21P
e = OiGeete . f e | - TE——= I Thangd - ] Adifon
NAME NAME
STREET ADDRESS. | _ STREET ADDRESS ==
BT e e i i - er-$1-20
MLE O peteta e O Chenge [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
ciy-SI-op CITY-ST-21P
TmEe [ peketa TITLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2P CiTY-S7-2IP
TME O peiete TINE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . CITY-51-2P
13. | heropy csni{‘hy_ihal the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(}, Florida Staues. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava tha same legal efiect as it made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 507, Florida Stalutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or ¢h an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

R R e




