2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000887 Aug 10, 2000 8:00 am
1. Entity Name S t f St t
MANCHE ENTERPRISES, INC. % ecretary ol state
08-10-2000 90002 015 ***150.00
Principal Place of Business ¢+~ ' . Mailing Address
780 HENDERSONVILLE RD™ =%+ 1 =~ 780 HENDERSONVILLE RD
ASHEVILLE NC 28803 ASHEVILLE NC 28303 - v
us us :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59__3157705 Applied For
Nat Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired () Fos Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOFF, BARRY L * - . —— —
Streel Address (RO, Box Number is Not Acceptable) =
215 NORTH EOLA DRIVE
ORLANDO FL 32801
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
Signatura, typed or pnnted name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 16" Election A
Tax filing requirement and alects to do sa. After SEPTEMBER 13, 2000 Min. wift be $750.00 o: iﬁ;'ﬁﬂn daé”;i'ng;’ung’:“‘f'"‘ﬂ E'l> fasae?ﬂohgaei:e
{See criteria on back) O Make Check Payable to Department of State ' B
1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 11D pRESIDTIV O el TME SETCLBAKY M we [ Change  AAddition
N -+~ |"“MANCHE, MARSHALL L S N TRAQUE L, MANCHS
streer aooRess | 21 SUMMERGLEN COURT staEeTaopAEss | 21 SUMMERE
CITY-ST-2IF ASHEVILLE NC 28806 CITY-5T-7IP ASHWEVILLE | NC 28800
THLE [ petete TLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T- 2P CITY-ST-2F , S
me ~ T T 7 ) ' 7 Delete TmLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(!), Florida Statutes. ! further certify that the Information
indicated on this report or supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefiar trystee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my rame appears in Biock 11 or Block 12 it

ar| atitiress gwith all other §ke empowered.

“QUIRED 7holoo 818~ Loy T- G772

B0 RAME OF SIGNING OFFICER OR DIRECTCR Uate Taytme Phone #

1=

TIGRATURE AND TYPED CeR

CR2E034 (5/00)



Affachment
OC.
l?wJ %q,q;tngsoooooo §87

i — .

August 3, 2000

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Dear Sirs;

This letter is a request to drop the late filing fee due to a change of bookkeepers. Thisis
my first year of paying bills and filing invoices. This fee was not previously brought to my
attention and when the first notice came it was mistakenly filed in the President’s files.
When the second notice came I opened before filing and therefore realizing that we had
missed the deadline.

1 appreciate your willingness to consider this matter.

Sincerely,

Jhaeied mManehl

Tracie L. Manche



