FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 24, 2003 8:00 am

DOCUMENT# P01000101695 Secretary of State
1. Entity Name 02-24-2003 90208 034 ***150.00
ANDREA MANTHORNE, P.A.
Principal Place of Business Mailing Address
8312 MOCCASIN TRAIL DRIVE P.O. BOX 1911
RIVERVIEW FL 33569 BRANDON FL 33511
Suite, Apt. #, etc. i Suite, Apt. #, etc. ETCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number W‘:‘E— Applied For
59- 3}(902_"” Not Applicabls
-Zip —[-Counta s e BB eae o Country - 8.*Certificate of Status Desired” " [° -$8.75. Additional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
MANTHORNE' ANDREA Street Address {P.0. Box Number is Not Acceptable)
8312 MOCCASIN TRAIL DRIVE
RIVERVIEW FL 33569
: . "; City ' FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the ob|igations of registered agenit.

SIGNATUF!E
,; Signalure typed o¢ printed name of registered agent and tille it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
- Aﬂ::l-hfa ;qﬁ\;l;:} 13 !;Ij:‘ ‘:"S“ $b1e Sgégg-oo 9. Election campaign F_inanc‘mg $5.00 May Be
e P i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10,7 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TILE O Change () Addition
NAME MANTHORNE, ANDREA . NAME
streer aporess | 8312 MOCCASIN TRAIL DRIVE STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-5T-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap | N e e e == . CITY-ST-ZP ] L - o . L. mee = e pe = .
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 oelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllin gdoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled cn this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporatxon or the receiversr trugteefempowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o r like empowered.

&
SIGNATURE: _% m’/ XW'U?}%\@U RED "?gl/ 03 83:561-[25/

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



