2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P96000051913 "Secretary of State

JEFFREY P. MANNERS, P.A. 02-14-2002 90044 023 ***150.00
Principal Place of Business Mailing Address
6755 SW 75 AVE 6755 SW 75 AVE
MIAMIE FL 33143 MIAMI FL 33143

VRO R

ALY

Ay

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
6&%73%5 MNot Applicable
Zi Count Zi Count iti
P ountry e ouniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
. 6. Name. and Addross of Current Registered Agent — —— ——— 1 7. MNamo-and Addreas of-New Registered- Agent ——M8M——— —
Name
MANNEHS’ JEFFREY P Street Address (P.O. Box Nurnber is Not Acceptable)
6755 SW 75 AVE
MIAMI FL 33143
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature raquired when rainstating} DATE
e
Mo ting comentana oo oduto % | AtorMay 1,200z repwii o ssaoop | " EPHnCaTosgntrancig | $5.00 ey e
g . l__’( ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [J Addition
NAME MANNERS, JEFFREY P NAME
sTreer aporess | 6755 SW 75 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE T T T O el TITLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes, | {urther certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdrgss, with ail ather like empowered. ) ) -
XA ﬁf\\’;ﬁ—-““-“_t r»ﬁﬂé,z,,., ereya by Mawwer s 5oz (305)6TO~15TS
SIGNATURE: RO R PR OTE g sl W IO e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




