2002 UNIFORM BUSINESS REPORT (UBR) - FILED

Apr 16, 2002 8:00
DOCUMENT #  P01000034432 ffcretary of Staté1 "

1. Entity Name

MANUMA ASSOCIATES, INC. 04-16-2002 90133 047 ***158.75
Principal Place of Business Mailing Address

1952 FIELD ROAD 1952 FIELD ROAD

SARASOTA FL 34231 SARASOTA FL 34231

2. Principat Place of Business 3. Mailing Address ' Ill”"’ IH Illl‘ "l” I|m Ilm II“I I|’|| |”" ||'“ |’||| 'MI "Il ,II)

10O Lallace Avenue | 100 Wallace Buenue,

Sult Apl #, elc. Sune Apt # etc. DO NOT WRITE IN THIS SPACE

Gimotn FL &icaiota, FL TS 1094551 e

ZIPBLJ 2.37 &1 a’ leal_{ 237 S&(GSDT& 5. Cenlificate of Status Desired m/ 293; 'gfq 3Sedéttonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e m— a2 N NﬂmBmUt d ~.D ana) R

BONE, DAVID D X
1852 FIELD ROAD T Tcdee " "KEs e

SARASOTA FL 34231 Sute 100

v Sacasato. FL [ 575

istgred office or registered agent, or beth, in the State of Florida.

N 362

8. The above named entity subrN

@

SIGNATURE
Signature, typed or printed name ot registered agent and titlé ¥ applicable. eg\slered Agent signaturg required when reinstating) DATE
T Wgeearamanang s g Aﬂ;';i,”?‘:’o’é’z Feowllposspboy | 1O BectnCarpaunFancng - $5.00 ay
N ’ ! . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TITLE W ] Change [Zﬂddition
NAME GUERTIN, RONALD P NAME JhvIeE ,0 G‘rué't?'rm/
STREET ADDRESS {352-46 COURT EAST STREET ADDRESS | B <k, 416 lourr Ebsr
crv-s1-ze - |BRADENTON FL 34208 CITY-§T-2IP MTD‘) Fec 3%_208
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
"V STREET ADDRESS"} ~om - TR ST v v m e e 5 -l e T ADDRESS [ T e e . T T T

CITY-ST-2IP CITY-5T-7IP
TITLE O oelete me [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T elete TIMLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information sup;ﬂ(ed with this filing does not qualify for the exempticn stated in Section 112,07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplam | report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver offfustesfmpouasad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Wit an agdess, with all other like empowered
ﬂ @uﬂm) {/—e/-oz. 99’/—-7!/7%4‘7?

ﬂGN.ﬂT/I}/AND TYPEL OR PRINTED NAME OF EIGN‘JG DFFIGER OR DIRECTOR Date Caytims Phone #

SIGNATURE: Cekhein <5

YOS R

nv

CR2E034 (9/01)



