FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000078809 ecretary of State
1. Entity Name 04-25-2003 90223 035 ***150.00
MANAN, INC.
Principal Place of Business Mailing Address “cavauviiy
7001-40 MERRILL RQAD 700140 MERRILL ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
2, Principal Place of Business 3. Mailing Address “"nm ”l |‘|“ Ilm ||”l ||“| II"' ||l|| ’"Il ||’|| Ilm ||“|m| ‘“I
| Suteaptdelc. _ Sute APLH OIS el e = o (] CHECK HERE-IF-MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3274815 Not Applicable
Zp Country Zip 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. QUINTON

Street Address (P.O. Box Number is Not Acceptable}

3100 UNIVERSITY BLVD. SOUTH
SUITE 101

JACKSONVILLE FL 32218 City FL | Zpcode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1., —_ ——] . —_ — TS e S A - £ = - e T -
s --FILE NOW'!'LF'EE‘!,S $150.00 M s 9. Election Campaign Financing $5.00 May Be
“ After May 1, 2003 Fee will be $550.00 .
Trust Fund Contribution, O Added to Fees
Make Check Payable tQ.E}Eljida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME PATEL, DAKSHESH J , NAME
STREET ADDRESS | 7001-40 MERRILL ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32277 CITY-§T-2iP
THLE D Toow [J Detete TITLE [ Change [ Addition
NAME PATEL DAXA D NAME
STREET ADDRESS | 7001-40 MERRILL ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32277 CITY-ST-2iP
TME ] Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O elete TITLE {7 Change [ Addition
NAME R NAME . 3 , . _ - Ces
—— - P ik o CCRRE Y - - ~— R — — - - - .
STREETADDRESS | — - e STREET ADDRESS
GiTY-ST-ZIP ’ CITY-ST-7iP
TITLE O pelete TITLE FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and my\signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowgred to execute this reppit galrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit
Lob
sicnaTuRe: __SIGNATURE DeNCHED Daxores L Wa|e3 ey 74 SBEY

SIGNATURE AND TYPED OR Pm(r}n NAME OF

ZJ.QZ‘PQO

AY

CR2E034 (10/02)



