2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P93000000887 Jan 11, 2001 8:00 am
1. Entity Name S S
MANCHE ENTERPRISES, INC. ‘ ecretary of State
01-11-2001 90062 025 ***150.00
Principal Place of Business Mailing Address
780 HENDERSONVILLE RD 780 HENDERSONVILLE RD
ASHEVILLE NC 28803 ASHEVILLE NC 28803 H“““ Jure
Us us :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1577 Applied For
59-3 05 Nct Applicable
- " -
Zip Country “p Country 8. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
GOFF, BARRY L
Street Address (P.O. Box Number Is Not Acceptable)
| 215 NORTH EOQLA 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
Signature, typed or printed name of registeréd agent and ttle it applicable. {NOTE' Registerad Agant signature required when reinstating) CATE
i ion is eligi isfy | i m
9. ﬁhisfcl:l‘c:porahqn is entglblz tr.lm saiUSlfyc\’ts Intangible At FI:fA NOV:... Fr-'EE FS]?;SO.DO . 10. Elaction Campaign Financing $5.00 May Be
ax il ‘g rgqmremen and elects 1o do so. er ¥ 1,2001 Fee will be $550.0 Trust Fung Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE O chenge [ Addition | 8
NAME MANCHE, MARSHALL L A 2
streeT anDRess | 21 SUMMERGLEN COURT STREET ADDRESS X
CITY-ST-2IP ASHE\"LLE NC 238% CITY-ST-21P 8
o
TITLE S [ Delete TMLE O Change 1 Addition | &
HAME MANCHE, TRACIE L NAME
STREET ADDRESS | 21 SUMMERGLEN CT STREET ADDRESS
CITY-5T-2IP ASHEV"_LE NC 23806 CITY-ST-2IF
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
_CITY-8T-21P: - e - T Ty Cmy-st-ap - -
TME O Delete TMLE [ change [ Addition
} NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empawered to execute 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 attachment with an address, with all other like empoweared.
DAL A anche  Tracie L Mancle 1ot 8222
SIGNATURE: LA Cre L. Mo Lfzptpt RIR-274 9294
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae | ] Daytime Phone #




