2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036678 ’ 27 2000 8,00
1. Entity Name Jan L] . am
MANNING APPRAISAL GROUP, INC. Secretary of State
01-27-2000 90082 006 ***150.00
Principal Place of Business Mailing Address
$3013 LOBLOLLY COURT 13043 LOBLOLLY COURT
JACKSONVILLE FL 32246 JACKSONVILLE FL 322464172
Us us
T e s I T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Anplied For
59-3370669 Not Applicable
dpm Uy ] “w wabntry 5. Certificate of Status Desired | (] 98-/ 9 Additional —
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNlNGv STEPHEN A Street Address (PO, Box Number is Not Acceptable)
13013 LOBLOLLY COURT
JACKSONVILLE FL 32246
City FL Zlp Cede

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistared agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 . o .
. El
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10 .?rj:[t ti:)ll'J n%agﬂoﬁlr?bnuzén:ncmg 0 fc%e?j[eo"ggyésae
(See criteria on back) O Make Check Payable to Department of State ' ‘

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

TITLE PS . a O Delets TITLE D change [ Addition
NAME MANNING, STEPHEN A NAME

street aporess, 1713043 - LOBLOLLY. COURT o STAEET ADDAESS ) i _

orv-st-2¢ | JACKSONVILLE FL 32246 | orvstae 7

MLE TIVT T 7 Delete TITLE T CJchange [ Additian
HAME MANNING; SHERYL W ‘ NAME
“streeT aooress | 13013 LOBLOLLY COURT STREET ADDRESS

orv-s-2¢ | JACKSONVILLE FL 32246 Gv-51-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete TITLE [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delets TILE [J change  [7 Addition
NAME NAME

STAEET ADDRESS N STREET ADDRESS

cy-sT-zp et Vi CITY-ST- 2P

EE T I Change Addition

e s s i [ pelete TITLE Ochenge O

NME E RS g S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemepiakrenmrsg true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivseaf trustee empdyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacherit with an adgs ith all other like pmpowered.

SIGNATUE e nNCUIRED /2 /5.-95 404-22(-18%

3 OR FRINTED NAWE OF SIGW\IG QFFICER OR DIRECTOR Dale Paytme Phone # / .

C 126034 (9/99)



