2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092681

1. Entity Name

MCMANUS WILSON & COMPANY INC

Principal Place of Business

100 W. LIVINGSTON ST.
ORLANDOC FL 32801
us

Mailing Address

100 W. LIVINGSTON ST,
ORLANDO FL 32601
us

2. Principal Place of Business

3. Mailing Addrass

Sulte, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90009 009 ***150.00

I

|

+

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
N e B o e 59-3414054 _ | _[Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMANUS-WILSON, MELINDA
100 W. LIVINGSTON STREET

Sireet Address (P.O, Box Number is Not Acceptable)

ORLANDO FL 32801
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or boih, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regisiared Agent signature reguirad when reinstating) DATE
’ . L i I,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ celete TITLE [ change [ Addition
NAME MCMANUS-WILSON, MELINDA HAME

STREET ADCRESS | 100 W LIVINGSTON ST., STE 210 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 3281 CITY-S%-2IP

TITLE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CORY-ST-2F | ] _OITY-ST-2IP . . ) )
TILE 7 Delete TITLE [ change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

cITy-§1-21P GITY-ST-ZIP

TILE [ celete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ Detete TITLE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this flling dgemsnot qual;
is true and a

indicated on this report or supglemental re

of the carporation or the receiver or trusteg emower

changed, or on an attachment with an adfiresg. with plljothg

SIGNATURE: —A—]

¥te and t

to g

sRyption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
gd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND

4 7
PED OR PR»{ED NAME OF SIGNING OFFICER \n DIRBCTOR

Date

{{Z_ Jo —of ffé?-&?&‘/?ﬁ%

Daylime Phone #

CR2E034 (10/00)



