B ——————————————

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2002 8:00 am¢

DOCUMENT #
1. Entiy Nerve PO0000083141 Secretary of State
THE MENNINGER CORPORATION (05-16-2002 90084 001 ***158.75
Principal Place of Business Mailing Address
2 ALLAPAHA AVENUE PO BOX 838 .
DAVENPORT FL 33837 . DAVENPORT FL 33836 3 6 0 4 .l. 9
S S OGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3672274 Not Applicable
R L . it WEEI‘..‘IL, L Z-iP---«:e—- iy ...eEOlirE.t.rz»-—., e = |- B.-Cerlificate of Status Desired____ M. ___feae';esql‘ﬁgeﬂﬁonaf‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENNINGER, RICHARD M
9549 CASTLEFORD POINT
ORLANDO FL 32836

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Fiorida.

Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way B
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQOD [ Delete TITLE vVP-D - BﬁUIB A. G t]]  OCnhage  [ReAcditon
NAME MENNINGER, RICHARD M NAME @.0- QoY ggg
STREET ADDRESS | 9549 CASTLEFORD POINT STREET ADDRESS :
onv-si2p | ORLANDO FL 32836 s | DAVENPORT-FL 33836
e CcOoBD [ petete TLE [ Change [ Addition
NAME MENNINGER, DOROTHY C NAME
STREETADDRESS | 0549 CASTLEFORD POINT STREET ADDRESS
|-ones 2 |ORLANDO.FL32836. . . e awsze | . I
TE VPSD o Delete e T 00 change [ Addiiion
v SCHROEDER, ERIC S NAME
stReeT A00Ress | 315 S, DELAWARE AVE #8 STREET ADDRESS
CITY-ST-7P TAMPA FL 33606 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE {7 Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-$T-2IP
TITLE ) ) L3 Delete TITLE [ Change [ Acdilion
NAME o . NAME
STREET ADDRESS o o s ] STREET AODRESS
CITY-ST-7IP - ot . CITY-§T- 2P

indicated on this repori g
of the corporation o
changed, or on #fi attachment

SIGNATUR

upplemental report is frue an

13. | bereby certity that the information supplied with this filin

B recewer or trustee empowered to execute this report as required by Chapter 607, Florida
ith an address, with all other like empgwered.

Daytime Phone #

does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

1
g
g

>
-

CR2E034 (9/01)




