2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#- -~ P96000009816 May 23, 2002 8:00 am
IVIEZI N v S t f St t
1. Entity Name? 2+ %334 5310728 eCl‘e al y 0 a e
MANFREDITOWING:/INC; ' _ 05-23-2002 90005 (38 ***150.00
Principal Place of Business Mailing Address
5454 5TH STREET 5454 STH STREET
ST. AUGUSTINE FL 32064 ST AUGUSTINE FL 32084 ' .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3363155 Not Applicable
Zip o Country ° ountry 5. Certificate of Status Desired O $8.75 A_ddmonar
Fee Required
6. Name and Address of Current Registered Agent____ . __ . |._ .. — - .<—.7..Name and Address of New Reglstered Agent~ == = -~ ~—|
Name
MANFREDI, AR DO Street Address (P.O. Box Number is Not Acceptable)
5454 5TH STREET .
ST. AUGUSTINE FL 32084
City : FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ) ,
SIGNATURE - L it
2 Signature, typed or printed name of registersd agent and tilIeE if applicable {NOTE: Registered Agent signature requirsd when raingtaling) DATE
LT L . i "
9 }“Jsf_clPTP?Ff?,‘.'?” s ehglblde KI) satlsfy&ts Intangible N Aft F."“'AE N??eo!z ';EE IS.I S‘ESD.OSO 00 10. Election Campaign Financing $5.00 May Be
gx filing requirement and slects 1o do sc. er May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete TILE [ Chenge  [T] Addition
N3/, i2vt MANFREDIZARMANDO NAE
streeT aponess | 5454 5TH STREET . STREET ADDRESS
orv-stze | ST AUGUSTINE FL v 5 0k oo omY-s1-2p
TITLE 0 petete TITLE (] Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T e I e - - - o~ s osF-o T = T T T chingeT [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-51-2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T1-2IP
TITLE O Delete TITLE ... [JChange [ Addition
NAME NAME - ‘ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

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 certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporalion or the receiver ortaftee epapowered to execute this report as required by Chapter 607, Florida Statutes: and thaymy name appears in Block 11 or Block 12 it

changed, or on an atiachment witti an’a h all other i mpowered.
=
ED a2

SIGNATURE AND TYPED O FRINTESIAME OF SIGNIRG OFFICER OR DIRECTOR !/ / ’Dzy . Daytime Phone #

SIGNATURE:

!

R0 500

LIFES

CR2E034

o



