2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

ngNUMENT # P02000018588

CHRISTOPHER MANZ, INC.

FAE,

Secretary of State

03-12-2003 90098 046 ***150.00

Mailing Address
2576 SW STH LANE

OKEECHOBEE FL 34974-4816

Principal Place of Business
2576 SW 9TH LANE

OKEECHOBEE FL 349744816

AR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For -
O 3 - 0 3967 7 q Not Applicable
P Country e Country 6. Certficato of Siatus Desied  []  98+79 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
z' CHR]STOPHER R S JECHVIE R Street Address {P.0..Box.Number.is Not Acceptable)-—. - . -
2576 SW STH LANE
OKEECHOBEE FL 34974-4816
City Zip Code
— FL

8. Th
~7 the obNgations of registered agent.

bove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; pI?.ASroéW

{NOTE: Registerec Agent signature required when reinstating)

T S isTEPNGL  hANZ-
Signature, typad ok printed name of registered agent and tle it applicable.
i FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. R
TIHLE PD [ Delete TLE O change O Addition | &
NAME MANZ, CHRISTOPHER NAME =2
streer anoress | 2576 SW 9TH LANE STREET ADDRESS g
orv-s-ze | OKEECHOBEE FL. 349744816 CITY-ST-2P 2
TITLE 3 Delete TITLE [ change [ Additicn %
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP OITY-ST-2P

T T = e e Tpglee™— f oTME e 7T T s T T - [Johange [ addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-ZIP CTY-5T-2IP
TILE [] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-T-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurale and that my signaiure s
of the corporation or the receiver or trustee empowered to execute this report as required by

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

SIGNATURE:

qualify for the exemption slated
hall have

SISNAT A G TR

in Section 119.07(3Xi), Florida Statutes. | further certify that the information
the same legal efiact as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATUREAAD TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTCR

Voo 3ofo3 €63 467 1221
t =

Date Daytime Phone #




