.

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000049818 Secretary of State
' 03-03-2003 90867 030 ***150.00

1. Entity Name

MICHAEL MCMANUS & ASSOCIATES, P.A.

T

= R T — e e i T T ]

i

Principal Place of Business Mailing Address . .
151 MARY ESTHER BLVD. STE. 202 P.O. BOX 2618 10041141

o e e s AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3252 143 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

MC US & ASSOClAES/MCMANUS, MICHAEL Street Address (P.O. Box Numbper is Not Acceptabie)
151 MARY ESTHER BLVD., STE. 202
MARY ESTHER FL 32569 -~

% City FL | ZirCode

8. The above named entity submiis this statement for the purpose of changing its registered-office or registered’agent; or bothrin the State of Florida=Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE: i
vl Signal_'ure. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalurs required when reinstating) DATE
: "NOwnt
. AHE";;!E N‘lovaOO(i I;EE'ﬁlsbﬁ:éosg 00 9. Election Campaign Financing $5.00 May Be
er vy 1, ce il be ) Trust Fund Centribution. O Added to Fees

Make Check Payable to Ftorlda’pepartment of State

10. . ©FFICERS AND DIRECTORS - . .~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE 1P S T B ) me o o-boaT T T .7 DChenge [ Additon
NAME MCMANUS, MICHAEL NAME ot s o ’
street anoAess | 151 MARY ESTHER BLVD., STE. 202 STREET ADDRESS St .

or-sr-ze | MARY ESTHER FL 32569 CITY-5T- 2P . o - e

TILE [ elste TITLE <o . [change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-S1-2IP

TITLE [ Delete TIMLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CiTY-ST-2IP

TITLE T ) T Ooetes . F e N [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TIMLE [ Delete TITLE [JChange  [] Addition
NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CHTY-ST-7IP CITY-ST-ZIP

TILE O pelete TITLE (J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 trustfls empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed. or on an attachment with an aff i

[dress, withf all other ke empowered.

;ﬂta‘ -wuﬁEDfﬂicllael mmeluj 22903 ¥50-242-720)

PED OR PRIJTED NAME-GFSTGNTRG OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

s

CR2E034 (10/02)



