2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043339

1. Entity Name

THE MANNING COMPANY, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90017 035 ***150.00

Principal Place of Business Mailing Address
2144 3W 114TH AVE 2144 SW 114TH AVE
DAVIE FL 33325 DAVIE FL 33325-4858

Suite, Apt. 4, efc, — B | sute.Apt tete. | e e e DO NOTWRITEINTHIS SPACE e —_

City & Stale City & State 4, FE! Numbar 65 0 Applied For

751 154 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, RICHARD V
2144 SW 114TH AVE
DAVIE FL 33325

| Street Adcress {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable {NOTE' Registered Agent signature required whan rainstating) DATE
_ &._This corporatinn is aligible to satisfy its Intanginle . |zm= meo—=FILE NOWW:FEE.1S-$150.00co——xon ST CanmD: ) B D
z o - b = s . paign Financiing $5.00 May Be
Tax flllng rgqmrement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Centribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [ Change [ Addition
NAME MANNING, RICHARD V NAME
sTaeeT anoress | 2144 SW 114TH AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-51-2IP
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TILE O pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS T
CATY-ST-21P CITy-5T-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-5T-2P

13. | nereny certify that the information pupplied

indicated an this report or supplemgntal reglort is true and gecurate and that my signature
xecute this report as requj
changed, or on an attachment ddress, with er like empowered,

of the carporation or the receivgl 0§ irusjge empowered t

< ‘. IR r r ~

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 1198.07(3){1), Florida Statutes. | turther certity that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR DIRECTCR

Data Daytime Phone #

s .
oo -, . g . - 4
SIGNATURE AND TYPED OF | an‘r’b NAME oF/saﬁWCER
7 V

CR2E034 {9/39)



