2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051913 Apr 05. 2000 8:00
1. Entity Name r 59 g am
JEFFREY P. MANNERS, PA. ecretary of State
04-05-2000 90052 032 ***150.00
Principal Place of Business Malling Address
328 MINORCA AVE 328 MINORCA AVE
CORAL GABLES FL 33134 GORAL GABLES FL 331344304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State T T T ATFErNumber - 545_05 —_— . |__VApplisd For _
73065 Not Applicable
- > " —
2p Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNERS' JEFFREY P Street Address (P.O. Box Number is Not Acceptable}
328 MINORCA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing fis registered office o regisiered agent, or both, in the Staie of Flonda.
SIGNATURE
Signature, lyped of prnted name of registered agent and e if applicable. {NOTE: Ragisterad Agent signatut b requited wha tenslaing) DATC
9. This corporation is eligible to satisfy its (ntangible [+~ - - ~FILE NOWNI:FEE IS $150.00- = - -- 10. Elec N
N tion Cal Financin
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 TrustIFund (i)n;nailr?bnuulm g [l i}sd'gﬁohg‘:zfe
(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
TLE D O ve'ete TITLE [ Change [ Addition
NAME MANNERS, JEFFREY P NAME
sTReeT4D0RESS | 328 MINORCA AVE STREET ADDRESS
CITY-S7-2iP CORAL GABLES FL 33134 CITY-ST-2IP
e : O Delete TIMLE ‘ [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
TITLE O Delate TINE e e = Ocramge [ addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP SiTY-ST-2F
TILE [ Dekete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-8T-2IP
. TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T1-2IP A CHY-5T-2P
13. | hereby certify that the information suppl ith this fjling doesnat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial i ccurfite gnd that my signature Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trust ecike this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdyr

SIGNATURE:

e
I

i3 231-00 (208)524~44%0

SIGNATURE ANDT\'PWMTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Phone #

CR2E034 (9/99)



