2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000018082

1. Entity Name

MANTEQ SERVICE CORPORATION

Principal Piace of Business Maifing Address

1353 HUNTERS CREEK-€TT REEK CT.
HACKEOMALLEFL 32056 JAGKSONVILLE FT 32256-9003

5 T . [osee il oo | MK

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90171 001 ***600.00

19174

JUREN IO

2O NOT WRITE IN THIS SPACE

yaStatth;uQ ' F( f&;g:w-"e {F{. 4. FEINumber o 414000 :Z?gic; Es;ble

v

Zi Y Countr Zi ounity " .
'932 g S‘(Q u S# 3’3207 uéﬁ— 5. Certificate of Status Desired d Fee Required

$8.75 additional

6, Name and Address of Current Registered Agent - -— T=—"7>Name and Address of.New Registersd-Agen}- — - =—==—1-"".
Name :
ggfygﬁ&“&’gﬂﬁ?&ﬂ OAD 780 Street Addrass (P.O. Box Number s Not Acceptable)
NQCATEE FL 34268
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.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when rainsteting) DATE

iy o s . "
9. _|Fh|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

fax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feas

(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i PD 1 Delete TME O Change (] Addion | &
NAME PUTNAL, TERRY L NAME e
staeeT anoeess | RQUTE 1 BOX 585 STREET ADDRESS 8
ciTY-ST-2IP MAYO FL 32066 CITY-ST-Zip o o

o
TITLE VPD O Delete TLE f¥Crange [ Addtion | G
NAME PUTNAL, V[ ’2( ﬂ
AL, BRYAN AV U 25 P_l_ Lq [ ")

sTREeT ADRESS | $0430-HUNTERS-CREEK-CT. STREET ADDRESS J
oStz | JACKSONVIEEE-FE-32256 CTY-s1-2 TJhclsonulle FI . $2207
TITLE 7 L] Delete U [RLICSS NpPR. _- I . —e=w—=_[1Change - 3 Addition
NAME: - T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5$T-2iP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE O pelete TITLE [0 Change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-$T-2iP
TITLE [ oelete TITLE {J Change (7] Addition
NAWE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . P CITY-$7-217

ppli
ntal

DY _J, RUEH-22-1000

ity for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iffreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| \J
SIGNACUBRAHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




