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FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Aug 19,2002 8:00 am

SITRE NG

1, Entity Name ' / Secretal y 0 Stat :
MENCORP, INC. [ 08-19-2002 90153 001 ***550.00
Principal Place of fosiness Mailing Address
38724 US 19 NORTH 38724 US 19 NORTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 ‘ : o
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3439961 ' Not Applicable
Zi Count; Zi Counti . . -
P i P & 5. Certificate of Status Desired O $8.75 Additional
Fes Required
CTT 6. Name and Address of Current Reglstered Agent” - ) 7. Name and Address of New Reglstered'Agent: -
Name
. Y J
BTN
HIENNA, . JOHN Streel Address (P.O. Bax Numbsr is Not Acceptable)
38724 US 19 NORTH
TARPON SPRINGS FL 34689 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Iitle il applicabie. {NOTE: Registered Agert signatura raquired when reinstating} DATE
. L e ) W
9. This carporation is eligibls to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. . After September 13, 2002 Fee will be $750.00 Trust Fund Contrinution. O Added 1o Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIME O change [ Acdition | &
NAME MENNA, JOHN NAME =
sTREET ADORESS | 38724 US 19 N STREET ADDRESS §
orv-st-ze | TARPON SPRINGS FL CiTY-S1-2iP o
™
TILE S [ petete TITLE [ change [ Addition | O
NAME -MENNA, MARIO NAME
STREET ADDRESS | 38724 US 19 N STREET ADDRESS
cmy-s-zk . <] TARPON SPRINGS Fi CITY-S$7-2IP i
TRE = -~ - f -« + sz v mim - . -=— .- [ Dele. TLE — e e {7 charge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
Tine ] Detete TITLE O Change [ Acdition |
NAME NAME ‘
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-71P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /\ CITY-ST-2IP
13. | hereby certify that the inforghation supplied with fig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or lippleme, argl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the rg€eiver or, d jo execute 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 attac i ithffail Pher like empowered. p—
N3 ;
GPEQUIRED /Y ~ [S- DR, wr.9s 524
AND TYPEGWER PRINMED NAME OF SIGNING OFFICER OR DIRECTOR{_7 Dals . Daytime Phone #




