2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024163 FILED
1. Enlity Name Feb 07, 2000 8:00 am
MANOR HALL, INC. Secretary of State
02-07-2000 90016 013 ***150.00
Principal Place of Business Mailing Address
42 MANOR HALL AVE 1858 RINGLING BLVD
HENDON. LONDON. ENGLAND +854-RINGHNG-BEYD
oc SARASOTA FL 34236-5917
us
> RS A T
129% Rorallng Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. — =2 DG NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%\1‘&5’10'\7& .(- \ 650482513 Not Applicable
Zip Country g&l% C&mgﬂ 5. Certificate of Status Desired O ggﬁgﬁ%ﬂﬁona'
6. Name and Address of Current Registered Agent . , 7. Name and Address of New Registered Agent
Name
GLENDINNING, RENEA Street Address (P.O. Box Number is Not Acceptable}
% KERKERING BARBERIO & CO PA
1858 RINGLING BLVD
SARASOTA FL 34236 Chty 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 ot Florida.

SIGNATURE __ s

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!l FEE 1S $150.00 10. Election Campaign Fi ‘
- ) . . paign Financing $5.00 may Be
Tax flllng requirement and slscts to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Addad to Fees
(See critaria on tack) b=} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) 1 Delete e [ change  {7J Addition
NAME GERALD, BEVERLY HAME
stazer anoress | 42 MANOR HALL AVENUE STREET ADDRESS
CITY-ST-2P HENDON LO GITY-ST-ZP )
TIMLE v O Delete TILE [(Jchange [T Addition
NAME .| BEVERLY, ADELE NAME
streeT aoDRess | 42 MANOR HALL AVENUE STHEET ADDRESS
CITY-5T-7/P HENDON LO CITY-ST-2IP
me | ST - e mme = == e e 2 - | 2~ ST n e s e = Cotange [ Addition’
NAME GLENDINNING, RENEA M NAME
stueer aooRess | 1858 RINGLING BOULEVARD STREET ADDRESS
CHTY-$T-2IP SARASOTA FL CiTY-ST-2P
TITLE ‘ ‘ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-7IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-21F

13. | hereby certify that the information supplied with this fling does nat qualify for the exernplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. |

los  (Gu)zbs-uu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN’D&:ICEH OR DIRECTOR Date Daytime Phone #




