2001 UNIFORM

/

'BUSINESS REPORT (UBR)

DOCUMENT # P93000036726

1. Entity Name

G. STEPHEN MANNING, P.A.

Principal Place

7r-avmerpona-RD 94 28 Bopm
STEto0— Sute (25—
JACKSONVILLE FL 32292

us

of Business

32256

onolus

Mailing Address

P.0. BOX 550908
JACKSONVILLE FL 32255-0908
uo

2. Principal Place of Busmess

DCY2S  Brymondies Kol

3. Mailing Address

Suite, Apt. #,

etc.

Suite, Apt. #, etc.

WA

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90070 025 ***150.00

|

DO NOT WRITE IN THIS SPACE

I

Sute 625
City & State City & State 4. FelNumber  £0-3189675 Applied For
JAckSouus ile F Not Applicable
Zi Zi t "
% 22 St zotj:t/r:;— P Country 5. Ceriificate of Status Desired O ?g'zgq S?;Iétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, G. STEPHEN
9174 BAYMEADOWS RD

STE 1

04

JACKSONVILLE FL 32256

> d ‘S.Lep}mu VI ry s ){o‘

Strest Address (P.C. Box Number i Not Acceptabl
GN2

By /18

[sT78

'St LIS

N

" Sockgpevite

FL

Zip Code
ERE-

f

8. The above n

SIGNATURE

am/W

Wl e

ubmits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.

3/% /200 /

Srfaure-typed o prlnanme of ragistered ag\am and tu it applicable.

(NOTE: Registered Agent signature raguired when reinstating)

T patk

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS ) 1>12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O netete TITLE [ Change [ Addition

NAME MANNING, G. STEPHEN NAME

STREET ADCRESS | 12163 TWAIN OAKS LANE STREET ADDRESS

OITY-ST-2if JACKSONVILLE FL , iz 223 CITY-$T-2IP

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ peleta TILE [Jchange [ Addition
_NAME . _NAME : e e e e s

STREET ADORESS - STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IF

TILE O pelate TILE {7 change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

THLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

THLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B-o5dp/  (Gov) 7322020

changed, or on an attach

SIGNATURE: _,

wilth an address, wnh all other like empowered.

Tt PResich T

IGNATU

JAND TYPED CR PRINT|

ls NAME OF SIGNING OFFICER OR HRECTCR

Date

Daytime Fhona #

Lo bhos s
u*;urtyrlv—f

Li e 4

22 )
v/

CR2E034 (10/00)



