2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024094 / Sgp 13,2000 8:00 am
1. Entity Name [
. MANNING. INC. ecretary of State
09-13-2000 90012 023 ***558.75
Principal Place cf Business Mailing Address
203 NE 15T AVE 209 NE 15T AVE
QCALA FL 34470 OCALA FL 34470
us us ueugs4ys
T v R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3366374 Applied For
’ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired E’ ?g'ggﬁfedéﬁma'
e s g2 Name-and Address of Curtent Registered-Agent == s = I N and Addrass of New Reglstered Agent - o=r=————r—r= 1 -
Nam
MANNING, JAMES _
<B084-SW—t4-STREE.- Str Ir 0. be of Acceptgbiy)
~DEAEA M.
City . [
EI FL36% |

8. The above named entity submits this statement for the purpose of changing its registered of‘hce or reg|stered agent or both, in the State of Florida.
f |

€

SIGNATURE
« Signatura, typed or printed name of registered agent and title if applcable (NOTE: Registersd Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOW!!I FEE IS $550.00 1 . N L
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will ba $750.0D 0. .ilzsclt ‘gﬂn%agoi?:%tgrnancmg fg;%?or‘gxfa
(See criteria on back) =gl Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D [ petete TLE [J Change [0 Additicn
NAME MANNING, JAMES : NAME
STREET AODRESS | 16094 S.W. 44 STREET STREET ADDAESS
CITY-57-21P OCALA FL 34481 oITY-57-21P
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
S N e — Erpelite———§Tme="" = - =R S et ame——] Ghange ~ ~ [} Addition |
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE ] Delete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TITLE O Delete TILE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP /'\ CITY-5T-2IP |

13. | hereby certify that the

informatio, supeted with this filing does not qualify for the exempti
R shall have the same legal sffect as if made under oath;
of the corporation of the receiver or stee gmpowfyed to execute this report as requlire

changed, or cn an ajachmant with afaddr

ed in Section 1), Florida Statutes. | further certify that the information
d in S 119.07(3)(i), Florida S | furth ify that the inf ti

that | am an officer or director

Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

352 =35 -2 A0

DAl J0

\

Daytima Phong #

Ly | 1

CR2E034 (5/00)



