FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P02000003001 ecretary of State

1. Entity Name 04-28-2003 90173 008 ***150.00
LON C. MANLEY, CPA, PA.

Principai Place of Business Mailing Address

3421 WEST CYPRESS STREET P. 0. BOX 272386
TAMPA FL 33607 TAMPA FL 33688 )
2. Principa| Place of Business 3. Ma;hng Address i ’ |||||II| "l |||l| ||||| ||||I ||||| ||m |||l| ||||| "l” |||” IIII‘ ”I‘ ||||
W30 MwAREZT Daive | PO BOK 22065 |/
Suite, Apt # etc. Suite, Apt. £, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
T P A F T rouls £l 26— 00 o P2~ Not Applicable
Zi Counlry Zip Country - . $8.75 Additional
- 3 f .
§3 éz : HfLL 3 2 OOCH 33(933\ _ l ‘JS ‘ 5, Certificate of Stalus Dasired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. v~ T - ——— - - - Name--~ - e - g g 2 e : -, -
MANLEY, LON C LoV _C. MANLEY
! Street Address {£0. Box Number is Not Acceptable)
3421 WEST CYPRESS STREET It 301  MNAR2T OFIVE
TAMPA FL 33807 Ty A
‘ City ) Zip Code
FL BL26
8. The above named enyity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. i am familiar with, and accent
the cbligations of refistered agent. I
SIGNATURE -/5 ~63
Signatura, typed or printed name of ragisterad agent and ttle if appiicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!II FEE IS $150.00 . P
- 8. Zlection Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 : Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. L QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD : 3 Delete TmE pPsH . AHTChange [ Addition
A MANLEY, LON C NAME mANLEY, boN C
STREET ADDRESS (3421 WEST CYPRESS STREET swerranoress | i1 301 M ARET ORIVE
arv-si-2  TTAMPA FL 33607 st | T AP AA £ L 33624
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-2IP CITY-ST-2IP
TILE . [ Detete pme L . __._Ocnange [ Acdiion
NAME - o - NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITLE [ pelete TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TMLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-3T-2IP
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachment with an address, with all other like empowered.
AE¥-r Sren ﬂ frar= -
SIGNATURE: MRE REGHRED M#NLEC/ /-l -03 813 - 538 -%oo7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (10/02)



