2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

FILED

DOCUMENT #  P01000072434 Se{retary of State

1. Entity Name

MANX PROPERTIES, INC. 05-22-2002 90105 025 ***150.00
Principal Place of Business Mailing Address

584 BALLOUGH RD. 584 BALLOUGH RD. U -—

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

AR

2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, elc. Co- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
l S‘? "373 O—ZI_B Not Applicable
. ] —
2 Country ® Country 5. Certificate of Status Desired O $8.75 Additional
. ) D ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent: - -
Name
FOSTER, TONY R Sireet Address (P.O. Box Number is Not Acceptable)
930 SANDCREST DR
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits t¥is statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Flcrida, -

13. | hereby certify that the information suppjied Yith this filing does nol quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementalgepolt is true and accurate 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 receiver or tpgSTeefdipowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12if
changed, or on an attachment with4 egp, with all other like empowered,

Iy [N rER

SIGNATURE: ___ 3} JiRZ REQUIRED oql'lcg ,02 386 St GG 3

" CR2E034 (9/01)

" SIGNATURE .t dovigy {2 o+ 10‘\'5‘3\‘ -
Suown LR ISighature, typed or Dfilf E\;’et{‘egislsrad 2gent and titie appﬁcalﬂla. ) {NOTE: Registered Agent signature required when reinstating) Foatg 7 ? 4,
N . n .. . N « " .
9. This Corporation is eligiole tofsatisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campalgn Financing $5.00 may B
Tax filing requirement and eldcts to do so. After May 1, 2002 Fee wiil be $550.00 buti
g r ’ Trust Fund Contribution. L1 Added 1o Fees
(See crileria on back) | Make Check Payable to Department of State
AL vt N - D OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE reo A {J Delete TITLE [J Change [ Adeition
NAME Q,hv-x.a-‘-cp e T Hooo ‘LSL(‘IG‘ NAME :
STREETADDRESS | 23529 S His ) STREET ADDRESS
CITY-ST-2IP Sorrein ,(..o e =o77¢ CITY-5T-2IP £
TITLE \/P 1 Delete TITLE ] Change  [] Adaition
NAME "r‘c,-,,_{ 2 Feo M NAME
STREETADDRESS | Q20 ' Sevrrd D f2ES T (0 STREET ADDRESS
oTY-sT-26 Port Oraae e (€ a2t20 . Noewsew | .
E o 7 Delete e [ Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Defete TITLE [Cj Change  [] Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O Delete TME [ Change [ Addition
NAME ‘ NAME " ’
STREET ADDRESS _ STREET ACDRESS
CITY-ST-2IP . . CITY-ST-21P
TITLE O pelete TITLE [J Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P

SIGNATglFl PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dad ’ Daytime Phene #

H
H
L
.
]
?
H




