2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

11

DOCUMENT # P02000041535
1. Entity Name

THOMAS W. MANRING, P.A.

01-17-2003 90120 006 ***150.00

Princlpal Ptace of Business Mailing Addrass
750 N CT 750 CLARENDON CT
NAPLES FL 34109 NAPLES FL 34109

(WREBANRNAMET AT

2. Principal Place of Business 3. Mailing Address
o _Sf.ixte.. ﬁ:m. #, elC. e i .SU"T?_» Apt. ’_".9}9.;_;"-_-_*_, s e 2] -;fr.;-ié-g;::;Ela-Cchg:HEHEalEaMAK!NGCHANGEs
Chy & Sate ¢ City & State 4 it -- Applied For
AQ\-;QI303%q Not Applicable |
i Country & Country 5. Certificate of Status Desied  [] '§g-g?q Addionat
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ST, VU P (- 11+ R gDt
MANRING, THOMAS W . :
Street Address (P.0. Box Number is Nat Acceptablg)
750 CLARENDON CT
NAPLES FL 34109

L eae e

City

FL l Zip Code

the obligations of regista_rgdfagant.

Frrs
-

[l
~

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

SIGNATURE s
Slonanwa, typad of printad rame of registernd agem and lite ¥ appbicable, {NOTE: AQerd s raquired whon rew ing} DATE
A3 g
|- - -~ <FILE NOWN! FEE.IS $150.00. o L - o -- - 77T T T -e. Election Camgaign Financing - "ssioo MayBa ~| ~
Aftar May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State ’

“[~10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TrLE D O Delens e O Change [ Addition | &
NAME MANRING, THOMAS W NAME =]

- sTAeET aporess | 750 CLARENDON CT STREET ADDRESS e
crv-st-z2¢  FINAPLES FL 34109 CITY-5T.21P %
me - O petete e D Change [ Adiion g
NAME . ' HAME .
STREET ADDRESS STREET ADDAESS
CTy-S1-2p CIIy-§1-2P
T . [ Detete TITLE [Cchange {1 Addition
NAME I A e o o NAME o Ll o _ R -
STREET ADDRESS STREET ADDRESS
CITY-51-2P LCiTy-S7-2P
TTE [ betete e O change {7 Addition
NAME NAME
STREET ADDAESS . - .. s o STREET ADORESS R - = -

CTY-ST-21P oINY-ST-2P )
neE O pelete TILE O change [ Adattion l
NAME NAME [
STREET ADDRESS STREEF ADDRESS

CIFY-5T-7P CITY-SI. 2P

TLE 3 Getets THE O Change [ Acition

HAME NAME

STREET ADGAESS STREET ADDRESS

GITY. 5T-20P CITY-ST-21P

indicated on

changed, or on an altachment with an addrass, with 2!l other like empowared.

12. | hereby cenifg that the information suppliad with 1his filing does not qualify for the exem
lhis report of supplemental report is true and accurate and that my signatu

SIGNATURE: oS OATERGRERAIIRED

SKINATURE AND TYPED OR PRINTED NAME.QF GKINING OFFICER OR DIRECTOR

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: re shall have tha same legal efiect as if mads under cath; that | am an offlcer or diractor
of the corporation or tha receiver of trustee empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;

Wi fo3




