FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa t, f Si ¢ am
DOCUMENT # ccretary of state
1. Entity Name P01 000072434 05-02-2003 90711 002 ***150.00
MANX PROPERTIES, INC.
Principal Place of Business Mailing Address
534 BALLOUGH RD. 594 BALLOUGH RD. B U 1 U PRLE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address ”"”IH ,”"m ”m "”’ "m I"“ "m 'IIII HI'”"" “m Im mi
Suita, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKlNG CHANGES
City & State City & State 4. FE| Number Applied For
53-3730213 Not Applicable
e Country Zip Country 5. Cerliticate of Status Desired (I ?g.ggqlﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FOSTEH- 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 eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar thh and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 , o
' 9. Elsction Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. ’ .l fc%eod(zoh;aeﬁss °
Make Chec‘i_',‘.‘Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .. . 7 belste TITLE [IcChange [ Addition
NAME HWKSKEY, CHRISTOPHER NAME
STREET ADDRESS 23529 SR 46 - STREET ADDRESS
CITY:ST-23P SORRENTO FL .32776 CITY-ST-21F
TITLE. VP S (O Delete TILE I change [ Addition
NAME FOSTER, TONY R .. NAME
STHEE'( ADORESS 930 S AN DEREST DH STREET ADORESS
cTsre? | PORT ORANGE FL 32127 crv-or-ap
me ’ O Deete TN - [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S$T-21P
TITLE [ pelete TITLE [Dchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TMLE - O Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2tP .
TLE [ Delete TIME [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify Ihat the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental refirt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trugtge phpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , with all other like empowered.

SIGNATURE: ___ SIGNAWVURE REQLIT Oq[;g/og WIS ARG

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I lials Caytime Phona ¥

AV PLLZI00

CR2E034 (10/02)



