-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005046 Sgp 05,2000 8:00 am
€

1. Entity Name
MCMANUS CUSTOM HOMES INC. cretary of State
09-05-2000 90040 023 ***550.00

Principal Piace of Business : Mailing Address

1926 HILLVIEW ST 1926 HILLVIEW ST

SARASOTA FL 34239 SARASOTA FL 34239

us us A0075078
(240 fpuen| & 1240 5t X
Suite, Apt. #, 81C. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

Not Applicable

i | Ci ate 2. 5 umiber ied For
City & Siat 4 . (;L sty & Stat ._4"‘ P(__ 4, FEI Numbe 65'%35978 Applied

Zip o omm | Country ~Zip — _Countey |- ” coy -~ $8.75 Additional -
- : 5. Certiticate of Status D s} - * N
3423 é 34 25 é ® of Status Desire O Fesa Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

gﬂa%h;ADI‘;l!r%RPAA;?ICK ' Street cgi? (F‘.Cgox Nggjé‘iél\ét ycepta If:} &
SARASOTA FL 34239 ; * =

: " sarksoTH | FL | *%%%2¢

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.

SIGNATURE (\(/\,;’2/—[»@/\ gHn (2, 446—«:‘2 ae, . fis 7-17-o0

Signatura, Wor printad name o regisgxd agﬁl and titla if applicabla. (NCTE: Re{;islered Agem‘:.ignalure required when rainstating) DATE

9. This corporation is eligibie to satisty its Intangible ) FILE NOW!I! FEE iS $550.00 ) o

Tox Hling roGuroment and olocts to 4o o, of Atter SEPTEMBER 13, 2000 Min. will be $750.00 | *- T°01on Campaion Fnancing fg;%?ohgnge

(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 1 Delete TITLE Peis,pZIT [ change  [C] Addition
o MCMANUS, PATRICK e MM Awus, PAverce
STREET ADDRESS | 2303 DATURA ST sweeraooness | 35 S IFEEY Avi. .
CITy-57-21P SARASOTA FL 34238 CITY-ST1-2IP §MA—§6'I74 . (: L 24 23(:
TMLE v O pelete ITLE ' [ Change [ Addition
NAME HAGER, JOHN NAME
sTREET ADDRESS | 3123 ESPANOLA STREET ADDRESS B
CITY-ST-2IP ‘SAROSOTA FL-34219 - .. Romv-ste _ . - . B T —— .
TITLE I petete . TITLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P _
TME O Delete TILE [J change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapiter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

,@‘r‘

SIGNATONE ANDT\'PEb OR

SIGNATURE: PRI A ONE R Asge T, V.fees. 71700  94/-364-z046

[
f RINT NAME f SIGNING OFFICER QR DIRECTOR Date Daytume Phone #

CR2E034 (5/00)



