2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 11, 2003 8:00 am

DOCUMENT #  P96000092681 ecretary of State

1. Entity Name ERIE *odkk
MCMANUS WILSON & COMPANY INC 04-11-2003 90153 002 #150.00

Principa! Place of Business " Mailing Address P B
1
~PHO N STORT ST, | co S‘PU\.Qg- Sl GOREON-CT. IOS i\ vl

ORLANDO FL 32801 ORLANDO FL 32801 o
- I S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Stite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3414054 Not Applicable
Zi Count Zi t n
- Ip_“_ . f_)lf rylﬁ____,___“_ . _)“?_)_ N . _C_oun v - __1_5. Certificate of Statustels_i[gd‘___D _?g‘;gqﬁf:ét‘onal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name oo -

MCMANUS-WILSON, MELINDA P . L , =

i Street Address {P.0. Box Number is Not Acceptable)
1CHNSSTONSTRES (0O & MRV 33( *"Qo !
ORLANDO FL 32801

City FL Zip Code

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

f
T+

VPV

v

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.87(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and atoyratg-&rid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust d f: aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg ith gdther likeempowered.

LED 4 §-03 7841997

IGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: ___ oI

SIGNATURE ANDTVPFbﬂn PR

NAME Q

SIGNATURE
} Signatura, typed o printed name of registered agent and title i applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
A "t
AﬂF"iﬂE N?\;‘IUOS !::EE 15" ?315;)5053 00 9. Election Campaign Firancing $5.00 May Be
er Vay e will be Frust Fund Contribution. O Added to Fees

Make Qheck Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD C Delete TLE Ol Change [ Addition g
3 ) I =

NAME MCMANUS-WILSON, MELINDA oo £, Pm NAME g

STREET ADORESS | $OE=N=liNGETON-S-=GRE-a40 +# STREET ADDRESS 3

are-st-zp | ORLANDO FL 32801 ST ) SO CITY-3T-2P 3

[

TITLE [ Delete TITLE {3 Change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-$T-7IP ) B

me T - " O Delete TITLE T O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-5T-2IP

TILE [T Gelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-27P CITY-S7-2IP



