FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) MS%{&%%??& g;{g‘t)eam

PStCNUMENT # P02000037722 05-05-2003 91425 016 ***150.00
. Entity Name
PERSON TO PERSON NETWORKING, INC.
Principal Place of Business Mailing Address
2312 MARY GLENN DRIVE 2312 MARY GLENN DRIVE
TAMPA FL 33504 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address “"’"Il l” "l]l “I“ Im”lm “m "'ll "m ""] '"]I ,ml “ll )Ill
Sulte, ApL. #. elc. Suite, Apt. # et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-3055542 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ : ) Name - ’ T -
MCMANUS‘ PAUL Street Address (P.O. Box Number is Not Acceptable)
2312 MARY GLENN DRIVE
TAMPA FL 33604
City FL Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printed name ot registered agant and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 . N .
& 8. Election Campaign Financing $5.00 may Be
) After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10a OFFICERS AND DIRECTQORS 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE CEOP O Oelete TITLE O change [ Addition
NAME MCMANUS, PAUL F HAME
sTREeT apoRess | 2312 MARY GLENN DRIVE STREET ADORESS
CITY-S%-2IP TAMPA FL 33604 CITY-ST-7IP
TITLE D [ Detete TITLE ] Change [ Addition
HAME MCMANUS, PAUL F NAME
STAEET ADDRESS | 2312 MARY GLENN DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33604 CITY-ST-71P
ME. . --|V§ .. .= O Delete - TILE ) [ Change . [ Addition_
NAME MCMANUS, LISA NAME '
STREET ADDRESS | 2312 MARY GLENN DRIVE STREET ADDRESS
omv-sr-2p | TAMPA FL 33604 Crry-st-21
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me [ Gelete TWTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O betete TE CJChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S§1-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exempticn 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 ar directer
of the corporation of the receivestlJrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachmexs /an adggess, with all other like empowered.,

SIGNATURE: _(/ I/ SH INCYIENEED 430-03  (B13)921 6094
IGNATURE AND TYP! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phans #

|

AY 8812510

CR2E034 (10/02)



