2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P30398 — | Jan 26, 2001 8:00 am

-

1. Entity Name o Secretary Of State

13. | hgrebylcenify‘that the information supplied with this filing does not quaiify for the exemplion 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 thal my signature shall have the same legal effect as if made under gath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with al ike empowerad,
SIGNATURE: M«@ va—- Joun® M bacy //7/o, £3(~¢si-1700

|/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

CR2E034 (10/00)

MANNA PRO COHPORATION 01-26-2001 90152 038 ***150.00
Principal Pléce of Business Mailing Address
707 SPIRIT 40 PARK DRIVE 707 SPIRIT 40 PARK DRIVE
SUITE 150 SUITE 150 JUJI L1V
CHESTERFIELD MO 63005 CHESTERFIELD MO 63005
Us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
953991180 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;g%R;?N?wN%YSB% ) - Street Address (P.O. Box Number is Not VAcceptabIe)i =1
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:Iiﬂri’aggrilr?gur;g:ncmg 0 fg;gﬂ;ﬁ:ﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O3 Celete e [ Change [ Audition
NAME .| BRESLER, ANDREW R NAME
STREET ADDRESS | {6 WILLOW HILL DRIVE STREET ADDRESS
Crv-sT-2P | LADUE MO CITY-ST-7Pp
TmE VT [ Defete TITLE O change [ Addition
NAME | MINARD, JOHN NAME
STAEET ADDAESS | 14780 DOVERSHIRE COURT STREET ADDRESS
cm-sT-2F | CHESTERFIELD MO CITY-ST-21P
TITLE S O Delste TITLE [(Jchange [ Addition
NAME - MINARD, JOHN D HAME o
“STREET ADDRESS”|"14780°DOVERSHIRE CT Tm o R e ~ 4 STREET AGDRESS ™[~ — ~ 77 e T L D Tt . — e
CITY-ST-2IP CHESTERFIELD MO CITY-ST-2IP
TITLE D (2 Delete TILE [Jchange [ Addition
NAME CROTTY, PAUL R NAME
STREET ADDRESS | @ QLD KINGS HIGHWAY SOUTH STREET ADDRESS
ar-st2P | DARIEN CT 08820 CITY-ST-2IP
TILE D - O Delete TMLE (J Change [ Addition
HAME MURPHY, BRIAN P .. NAME
sTReeT aD0RESS' | § QLD KINGS HIGHWAY SOUTH STREET ADDRESS
GITY-ST-2P DARIEN CT 06820 CITY-ST-2IP
TITLE D ] Delete TITLE [ change [ Acdition
NAME WOODARD, ROB NAME
STREET ADORESS | 4(4) SW 8TH STREET, SUITE 200 STREET ADDRESS
CIvY-5T-2P TOPEKA KS 66803 CITY-ST-2P



