2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

4. Entiy Nam | Secretary of State
MANAN, INC. 05-05-2002 90062 040 ***150.00
Principal Place of Business Mailing Address j
. ] e £0 A
'7'00l—1‘-w MELRILL Ro 4D Tooi-40 r.mgaﬁ P
JACKSONVILLE fL 32277 4 JACKSONVILLE FL 322:"} 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt.#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=== e e e e e - e e ~
City & State City & State 4. FEI Number Apolied For — |
59-3274815 Nat Applicable
Zip Country 2ip ‘ 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 Registered Agent
Name
RUMPH J. QU'NTON Y P Street Address (P.O. Box Number is Not Acceptable}
‘3100 UNIVERSITY BLVD SOUTH
SUITE 101 *~
JACKSONVILLE FL ‘32216_" ! I City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
8. This corporation is eligible to satisfy its.Intangible. .. FILE NOW!!l FEE Is_ $150.00 - 1. 10. Elaction Campaign Financing - $5.00 way Bo— |-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot y
g . ' Trust Fund Contribution. il Added to Fees
(Ses criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D [ Delete Change [ Addition s
A PATEL, DAKSHESH J 700(-40  Merwsil] o S
STREET ADDRESS | "ZOOI*Z]U;NEQQ‘LL €07 ‘b ~ §
ovisr 764 | JACKSONVILLE FL -2 2277 , AR . FL-322%7 i
- i
1D 2 Delete TITLE . %_Change ] Addition | &
% A PATEL DAXA D NAME '7'001f-’-rO, P‘fcwrfr;”{&.os,l '
STREETADDRESSL'T' O 4O, M\Gﬂa_i 2o ﬂ'!) <
arv-s-z¢ | JACKSONVILLE FL 32277 BT TAR Ptz z 5o
TME [ Detete TILE [JChange [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE o L [1 Change [ Addition
HAME NAME 7 ' L
- |~ STREET ABDRESS* |~ —= - T s - “f 7 STREET ADBRESS ™| T T T e T e '
CITY-5T-21P CIFY-ST-2IP
TITLE [ petete TITLE [ Change {7 Acdition
NAME NAME ‘ : .
STREET ADDRESS STREET ADDRESS : )
CTY-sT-ZP | ) CITY-ST-2P i - SN PR e
ame | O Delee e e [J Change [ Addition
" NAME - . b ey N TV
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
13. | hereby certify that the information supplied wnh this filing does not qualify for'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
W':;ﬁmdipated on this report or supplemental repor, e and accurate and thal my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporatlon or the regeiver or trusteceegioy red 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 attachmé t wnh an GL ‘5 t all other ke empowered
i Sareren, parer NSV ol Ths- 55
SIGNATURE: O 11205 DARINEHLD, Paz \\ Loy T |
SIGNATURE#ND TYPE\OH PRINTED NAME OF SIGNING OFFICER QR DJRECTOR v Date Daytime Phone #

1
:
:



