2002 UNIFORM BUSINESS REPORT (UBR) FILED

ng&mm # P00000067239 Sesléc(:%tgg(r) %)18 é(t)gtgm

MAN-PAN. SERVICES INC 09-09-2002 90009 037 ***550.00

Principal Place of Business Mailing Address
4507 ALAQUA. CT 4507 ALAQUA CT
KISSIMMEE: FL 34746 . KISSIMMEE FL 34746
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6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent

o ) Tt Narne

ZAOVTAFATEQTJT?RO’ PEDRO ANDRES Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34746

. 1, ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This f::orporatic.m is eligible to satisfy its intangible FILE NOW!!! FEE IS $5.50.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fest;s
(See criteria on back) 1 Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD: e O Delete TILE [ change [ Addition
NAME NAVARRO MINARRO PEDRO ANDRES NAME
STREET ADDRESS 4507 AFAQUA CT STREET ADDRESS
CITY-ST-2IP KISS[MMEE FL 34746 CITY-ST-2IP
TITLE T50 [ Delete TITLE [CJ Change [ Addition
NAME MORA, MARIA NAME
STREET ADDRESS | 4507 ALAQUA CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TITLE 7 e e s e e e . O Delete TITLE [] Change [T Addition
NAME TooTTT =7 e T |- = ——— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CIY-ST-ZIf
TITLE [ Dalete TIMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby centify that the information supplied with this fiting does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplgmental report is true and pocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec empowaered tgfexecute 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 attach f er like empowered,

dress, wih all
SIGNATURE: J L loveolliBiee Nhvarsne 7, /z. 9)-3¢/ 238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Bawe Daytime Phone #

CR2EO34 (4/02)



