2001 UNIFORM BUSINESS REPC'RT (UBR)
DOCUMENT # P97000047163

1. Entity Name

MANIS & KELLY INCORPORATED

Mailing Address

420 LOWELL LN.
PENSACOLA FL 32514

Principal Place of Businass

420 LOWELL LN.
PENSACOLA FL 32514

2. Principal P ace of Business 3. Mailing Address

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

FILED |
May 29, 2001 8:00 am'
Secretary of State

05-29-2001 90004 048 ***150.00
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DO NOT WRITE IN THIS SPACE

JIE

A

City & State: City & State 4, FEI Number 59‘3453748 Applied Far
Not Apglicable
Zi Count Zi C iti
e ountry P auntry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
MANIS, JOHN J
Stree't Address (P.O. Box Number is Not Acceptable}
420 LOWELL LN.
PENSACOLA FL 32514
City FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its

SIGNATURE

egistered offic or registered agent, or both, in the State of Florida.

* ignature, Typed or printed name of registered agent and title it applicable. (NCT:

Registered Agent sit;nalure required when reinstating)

DATE

FILE NOW! | FEE 1S $150.00
After MAY 1, 20 H Fee will b? l$550.l‘.\0
Make Check Paya]t eto Departrrj;?ni of State

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and efects to do so.
{See criteri.1 on back) [l

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PST O] Delste TIME Clchange [ ‘ddiion | S

HAME MANIS, JOHN J NAME 123

sTREET ADDRESS | 420 LOWELL LN. STREET ADDRESS 3

av-s-zP | PENSACOLA FL 32514 CITY-ST-ZP b
(]

ML [ Delete NTLE [] Change  [] Adciuon 5

{AME HAME

STREET ADDRESS STREET ADDRES

Ty -§T-2P CITY-ST-2IP

THILE 7 Delete TITLE [J Change [ Addition

HAME HAME

STRECT ADDRESS STREET ADDREL

CITY-5T-2IP CIY-51-7IP

IMLE 1 Detete TITLE [Jchange [ Atdition

MNAME HAME

STREET ADDRESS STREET ADDRES 3

CITY-ST-2P CTY-ST-21P

TITLE [ Delete TITLE [ Change  {T] Addition

1iAME NAME

GTREEF ADDRESS STREET ACDRES'

GITY-Si-21P CIiY-ST-2IP

TILE 0] Delete TITLE [JcChange [ Addition

HAME, NAME

STRES1 ADDRESS SIREET ADDRES ,

CATY-ST-ZiP CIrY-5T-2P

13. | hereby cetify that the informatio
indicated o1 this repart

changed, cr o an attagfimen; with A§ addres: Il gther like empowered.

o)

1%

SIGNATURE:. -

n supplied with this filin es not qualify for 1e exermnption slated in Section 113.07(3)(i), Florica Statutes. | further certify that the informat on
i supplamertial report is | ccurate and that m  signature shal have the same legal effect as it made under oath; that | am an officer or dire:tor
of the corporation or theffeceiver or tfustee empyf i execute this report : s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

476 ~(974

{

jemﬂunz AND )vpso OR PRINTRD NAME OF SIGNING OFFICER O * DIRECTOR
L
~F N —F

21 AR o) B

[

Caytirne Phone #




