FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000040604 Secretary of State
03-03-2003 90851 034 ***150.00

1. Entity Name

DENNIS MANABAT, INC.

Principal Place of Business Mailing Address
30! S. MAIN STREET P.Q. BOX 1007
MINNEOLA FL 34755 MINNEOLA FL 34755

WL B 1007

N IINIINNIINIIIIUIHNIIWI)IIIIIUIIIIHI!IH I

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGEé

City & State ity & State 4. FEI Numbwer Applied For
_MI_&M/% Wf L/ <, F 593375723 Not Applicable
- * — o
ﬁfﬂ’ 5" 5 LC’DX% &Z‘P} g w‘{ :If" 5. Certificate of Status Desired O $8.75 Additional
: - = Fee Required
J 07

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg. ... . ;v m e =

e T P R -

MANABAT, DENNIS

Street Address (P.O. Box Number is Not Acceptable)

301 S. MAINT STREET

MINNEOLA FL 34765

City FL Zip Code

8. The above named entity submi@ ‘this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

: Signature, typed or printad mama of registered agent and title if applicabla. {NOTE: Registered Agent signature required whon rainstating} DATE

& FILE NOWI! FEE IS $150.00 ) - )

JF : ) N 9. Election Campaign Financing . i B
Y}‘r Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fcﬁgj[tlohg?;s °
Make.Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME p (7 Gelete TIILE P WW DE' T & A Thenge [ Addition
HAME MANABAT, DENNIS NAME 1A2] wi 6 Fr Op-

sTreeT AboRess | 3398 TIMUCA CIRCLE STREEF ADDRESS OVBL-""L 2

orv-st-zr | ORLANDQ FL 32837 CITY-ST-ZIP Q—E?H&HT/ PLEMH "

TmLE VP o O Gelete me vV QE‘/E‘{_}/‘ ! * [@Change  [] Addition
N MANABAT, REVELYN B e MAglA Eﬂ. {/

sTREET ApDRESS | 3398 TIMUCA CIRCLE STREET ADDRESS IA 9—( W“,.LD}I' W DP *

onv-st-ze | ORLANDO FL 32837 CITY-5T.2P &Lgp_mmr CFL 241 i

TITLE VP [ Delete TITLE 7J Change [ Additicn
NAME MANAGAT, REVELYN NAME -

sireeT nDRess | 171 BLOKAM AVE STREET ADDRESS

CiTy-ST-2IP CLERMONT FL 34711 CITY-ST-ZiP

TITLE [ petete TILE  Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or directar
of the corporation or t i owered {0 execute thi as required by Chapter 807, Florida Statutes; and that my name ppeari in Block 10jr Block 11 if

changed, or on an att, ith all gth e empowered.

2 ,
SIGNATURE: CoN AT IEQUIRED 3’/} 1 103 244 —lpe

(‘ guéunwne‘iun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytfie Phone # i

E

1w

CR2E034 (10/02)



