2002 UNIFORM BUSINESS REPORT ([E:JJR))

DOCUMENT #

1. Entity Name

MCMANUS CUSTOM HOMES INC.

P96000005046

Principal Place of Business
1240 FOURTH ST

SARASOTA FL 34236
us

. Mailing Address
1240 FOURTH ST
SARASOTA FL 34236
us

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90043 016 ***150.00

A

2. Principal Place of Busingss 3. Mailing Address
A923 Zawver Ro. 023 Zhwyl Ro,
Suit:s. Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE, (02 STE, joZ
City & State City & State 4, FEI Number Applied For
54ﬂ45 0"['4 . Fo A@A.QTA- F [ 650635978 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- ———34233 — MSA SN _”34.233 vt = S /_49' . :s;gﬁr_t_m?aﬁe ofvtilf.?ﬁfd_ ..gw_ Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMANUS, PATRICK
835 S OSPREY AVE
SARASOTA FL 34236

PrRice. MEMANUS

Street@désss(gl ngrN#nﬁceg_slNgAécemﬁld%z?' -

FL

City S%TA’ Zip ?iﬁz.gq

8. The above named entit

SIGNATURE

erment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

2-25. 02

Signature, typed ar printeu'm}*ﬂe of registered agent and title if applicable,

(NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added t0 Feas

(See criteria on back) IS O Make Check Payable to Department of State

11. + OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O Delete TITLE 4 O Change [ Addition
Navi MCMANUS, PATRICK NaME Mpjanus, M '&E‘Vém Ace.

STREET ADDRESS (835 S OSPREY AVE sTeeT ancress | 2 2 34 7AA & 18R

cy-st-zF |SARASOTA FL 34236 CITY-ST-7IP SARA <TA. PL 31_}2 gq

TITLE \" 1 petete TITLE ' [ Change [ Addition
NAME HAGER, JOHN RAME

STREET ADDRESS (9423 ESPANOLA STREEY ADDRESS
JOm-ST-2e - ISAROSOTA FL 34239 . Cimy-s1-2IP . .

TMLE [ pelete TMLE ~ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-S7- 2P

TITLE (7] Delete TME O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee—empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q

changed, or on an attachrment with a

)

SIGNATURE:

addressy with all other like ermnpowered,

——=— PATRICH [MEMANYS F-23-02

(/- N AP
SIGNATURE AND JYPED OR PRINTED NAME OF

SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

¥180250

AV

CR2E034 (9/01)



