2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # P02000014896 ¥
éAg]'F{EﬁE MANNINO, INC. R ]

Principal
435 S RIDGRWOOD AVE. #210
DAYTONA Fi 32114

2 Prmclpal Place of Business 3. Maiting Adcress

/

'::7

(R

AV 8GL1000

raf# Crr F72
S”“e Ap' #, etc. Suite, Apt. #, efc. [ CHECK HERE (F MAKING CHANGES
y & Stal C;ty & State 4. FEI Number 3?32 Applied For
a 630 F, ﬂﬂo ﬁ‘@ 7 Not Applicable
Country Z*P CU“""V i - $8.75 Additionat
Z\ Ba'%g lbé/ 5. Certificate of Status Desired O Feo Required
6 Name and Address of Currem Reglslered Agent 7. Namo and Addrass of New Heglstared Agent
— = —— = e ——— — — — -
MANN'NG ERIG .St Add P.O-Box - Numb Not-A tabl :
- - ~Street-Address (P.C-Box Number is Not-Accepiable)- _-— =
161 CHARLES §T : v epteble)
EDGEWATER FL 32141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable.

(NQTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

$5.00 may Be

9, Elaction Campaign Financing

After September 10, 2003 Fee will be $750.00 e
Make Checlf?ayabfe tc; Florida Department of State Tr'ust Fund Contrigution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE r . 1 Delete TITLE [ Change [ Addltion
NAME E__‘ﬁc MW;MQ) NAME
STREET ADDRESS STREET ADDRESS Lo IO I M foot o iy B
CITY-ST-2P Zﬁ @E‘[‘ %M CITY-57-2 035/25/02--01043--005 ”FH 0.00
TITLE T [ pelele TITLE [7] Change [ Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-81-2IP ' CITY-§T-27
NLE [ Delete TITLE [ Change [ Addition
NAME e [y o e T e e [ NAME e )
STREET ADDRESS STREET ADDRESS
~OITY:Stegp— Q- Gy 5T IR =
TE L1 Deiete TLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIFY-§7-21p
TITLE 7 Delete TTE - [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TITLE O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-7ip

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cermy 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ 506 /‘W@UIRFi

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #

CR2E034 (4/03)



.

LR
4
+

;‘f)ctober 12, 2003

Florida Dept. of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

RE: Capt. Eric Mannino, Inc.
Ref # P02000014896

Barbara Mitchell; ™™ T T T T -t T "

As per your etter dated September 29, 2003, 1 did not receive the original uniform business
report (UBR). Please waive the $400.00 late fee. You have previously recelved my $150.00 fee.
Please file my coporauon application.

In addition, please make sure to note my new mailing address as indicated.

Smcerely,
Grie> o

Capt. Eric Mannino
3672 Foxcroft Cir.
Oviedo, FL. 32765
{386)451-0580

- e e e — -~ — em e - P— - - — =



