FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P96000054543 ecretary of State
1. Entity Name 04-24-2003 90259 014 ***150.00
MANHATTAN MANOR APARTMENTS, INC.
Principal Place of Business Mailing Address
40024004 SOUTH MANHATTAN AVE 1802 W GLEVELAND ST
TAMPA FL 33611 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address H""m “I ""”m”lm "m "m "m lml Il"“”" I]I" l]" ]I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnpitied For
59—3395%1 Not Applicable
2p Country Zip Country 5. Certiﬂcate of Status Desired O ?33 gesq L,::iedditionai
6, Name andedda:e-ss- of 0urreht Rééistéred -Ag.e;n.t — — -T - Na;ne and Addfes‘s o;-r;‘ew Reglistered Agent

MName

BARBAS, RANDY R
1802 W CLEVELAND ST

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

TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations cf registered agent.

-y
SIGNATURE
. Signature, typed or printed name of registered egent and title it applicable. (NOTE: Registerad Agent signatura requirad when reinstaling) DATE
Taa
* FILE NOW!I! FEE iS $150.00 ) N )
X 9. Election Campaign Financin, ;
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. s O f?Jg?othiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS I . ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 11
TITLE O pelet THLE : [JChange ] Acdition
NAME BAS, RANDY R. NAME
sTreer anoress [1802 W. CLEVELAND STREET STREET ADDRESS
crv-st-z¢ [FAMPA FL CITY-ST-2IP
TITLE VP [ Deiete TILE JChange [ Addition
NAME BARBAS, STEPHEN M NAME
staeeT aporess [1802 W. CLEVELAND ST STREET ADDRESS
erv-st-ze - TAMPA FL 33606 CITY-S1-2IP
e T T R T Ohelete T TR RRETT T AT T T [ Change [ Addition
HAME FERNANDEZ, ROBERT NAME
sTRee ADDRESS 1605 N. MACDILL AVE STREET ADDRESS
cry-st-zr  TAMPA FL 33607 CITY-ST-ZIP
TIILE 3 elete TITLE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE . . O Delete TILE _ [ change  [] Addition
NAME C NAME C '
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE : [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporaticn or the regasr=mor trustee emp ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloex 11 if
changed, or on an attach / : f ith all other like empowered,

B/3-267-6 595

Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



