> --2001 UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT # P95000032627 SR

1. Entity Name

MANNA ENTERPRISES, INC.

Secretary of Stat

04-18-2001 90009 030 ***150.00

Principal Place of Business

564 PICKFAIR TERRACE
LAKE MARY FL 32748

us

Maiiing Address

564 PIGKFAIR TERRACE
LAKE MARY Fl. 32746
Us

2. Principal Place of Business

3. Mailing Addrass

RN

Suile, Apl. #, gic.

Suitg, ApL 4. elc.

0 NOT WRITE 1N THIS SPACE

Cily & State

City & State

-

4. FEI Number 59_331 1888 Applied For

Not Applicable

Zip

Country

Zip Couniry

p- —
5. Certlicate of Stalus Desirec [ gg;;‘es q’ﬁfgc"“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

ROXICKI, MARY H

7564 PICKFAIR TERRACE

LAKE

MARY FL 32746

Name

| stréet Address (P.O. Box Number is'No.l_;\cceptable)

City

Fﬂ_ Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or bath, in the State of Flonda.

SIGNATURE
Signat. e, yRed o grinted ~ame of 'eg siered AQoT 2rI UL L REPILADT {NOTE Pegsiered Agend s.gnatirs cequiad when reinstating) fatc
8. This corparalion is sligible Lo satisfy its inlangitte FILE NOW!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May B
Tax liling requirement and ciecls to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) O Make Checlt Payable to Department of State A
1. OFFICERS AND DIRECTORS 12, <mD!TIONSﬁ3HANGES TO QOFFICERS AND DIRECTORS IN 11
TME P , © O petee e Vice "Fre 3, dent" OO Carge  (B-hdciion
NAME ROKICKI, RICHARD $ KANE m m} oKe K.
sneer aoRess | 564 PICKFAIR TERRACE smeramnnss | S64 S ALK Farr T
Grv-St2P | LAKE MARY FL 39746 Giv-S1.20 Lalle thane, 2/ 35149
TLE T [ Detete e b O Change [ Acditian
NAME HARRIS, PAULINE NAME
STHEEY ADDRESS | 445 N HILLS ST STREET AJDRESS
CITY-57-ZP DELAND FL 34724 CIy-51-77
TITLE 3 nelete TILE O charge [ agdien
HAME HAE
STREET AGDRESS SIRSET ADUHESS
ony-stae_ 1 SOMNST2P rfr—— —  m  —  ——
TRE 3 Delzte LLE Eohage [ Additior
NAME NaME
SIREET ADDRESS STREET ADJRESS
GITY-5T-21P CTY-ST-712
TITE O oeiete TIME I Change [ Additien
NANE WAME
STREET ADUSESS STREET ASDRESS
Y -ST- 7P Cry-§1- 29
LE [ Deteze TIiLs O [ Additior.
NAME NAME
STRFET ADDAESS STRZET ADDRESS
GITY-ST. 2P CITY-ST-7P

13. | horeby certify that the infermalion supplied with this filing does not quality for *he exemption stated in Soction 119.07(3)(i}, Florida Statutes. | further certify thal the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as requived by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

indicatad on this report or suppiemental report is true an:
of the corporation or the receiver or frustee empowered o execulc this roy

changed, or 0n an attachment with an address, with all other like empowered,

.
SIGNATURE: __%iiufﬁ e
SIGNATURE AND ED OR PRINTED NAME OF S1IGNING OFFICER OR DIRECTOR

Y fs -0/ (~YoZ-Spd~75Y7

Tale Ditre 1™anz #

v

May 17, 2001 8:00 am

€

CR2E034 (10/00)



