2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

820

DOCUMENT #

1. Entity Name

P02000037442

DONALD M. MCMANUS & COMPANY, INC.

REPORT (uan)

Principal Place of Business Mailing Address
406 N INDIAN ROCKS RD 408 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33710 BELLEAIR BLUFFS FL 33710

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-02-2003 90088 047 ***150.00

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. i [} CHECK HERE IF MAKING CHANGES
City & S1ats City & State FEI Number ¢ Applied For
- 23033 R>¥ Not Applicable
Zp County dp Cauatry ‘s, Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Regl d Agent 7. Namo and Address of New Registered Agant
- e ~ Name o . R R S—— - o= e
MCMANUS DONN'D M Streat Address {P.Q. Box Number is Nol Acceptable)
408 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770
City ’ Zip Code
FL )

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

i

the abligations of registered agent.

SIGNATURE

. typad Of prinvted Name of registered apend and lise if applicatlo.

(NOTE: Regislerad Agent signatwa iaquired when isngtatng}

| DATE

FILE ROW1!l FEE IS $150.00
‘ After May 1, 2003 Fee wliil be $550.00
Aghake Check Payable to Florida Depariment of State

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADOITIONS] CHANGES TO GFFICERS AND CAREGTORS IN 13 .
TIRE D O pelets ME [ Change [ Acdition |
NAME - MCMANUS, DONALD M NAME g
"STREETAD0RESS | 8757 140TH WAY N STREET ADDRESS 3
JEav-stze [ SEMINOLE FL 33776 CITY-57-2° g
e \D ' 3 el T ClChange ] Addition %
NAME MCMANUS, SANDRA M - NAME

STREET ADORESS | 8757 140TH WAY N STREET ADDRESS

erv-srze | SEMINOLE FL 33778 cIy.st-ap

Tne D ’ O Detets e X chage ] Addition

N BASSOUS, MAIIA M g Ehsso '

sTheeT a0okesS | 1417 NURSERY RD STREET ADDRESS o
~erv-star | GLEARWATER FL 33756 omY-51- 2P

TME 1 Delete. LE 3 Change [ Addillon

NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-SI-21P 4 CITY-ST-7IP

TMLE [ Dalete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2 CTY-§T-2P

TIE 3 Detets - TLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-g5-2P CITY-57- 7P

12. | heraby certify that'the information supplied with this filin
indicaled on this reporl or supplemental report’is true an

of the corporation or the raceiver or trustee empowered {0 execute his repon as raquired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11t

nd

accurate and that my signature shall have the same tegal

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

SIGNATURE:

does net quality for the exemnption stated In Seclion 119. D? 3)(i}, Florida Statutes. | funther certify that the information

'ect a3 if made under oath; that | am an officer or director

Wlnsamam DA N SRS S Lhseen . 737 .&8LAGD
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFE-ER OR DIRECTOR M Date Daytime Fhone ¢ )




