FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (u%n) May 01, 2003 8:00 am

Secretary of State
PQSNEHEAENT # P97000060442 05-01-2003 90332 024 ***150.00
APRIL MANNING COMMUNICATIONS, INC. .
Principal Place of Business Mailing Addrese
18109 CRAWLEY RD. 18109 CRAWLEY RD.
QDESSA FL 33556 ODESSA FL 33556
I — I AT
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zp Couniry Zip Countryr 5. Certificate of Status Desired O 53175 A_dditi‘?n_fll
—_— | e T T U A= - e - Fee Required =
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PEARSE, RICHARD L JR..
1239 S MYRTLE AVE

Street Address {P.Q. Box Number is Not Acceplabie)

CLEARWATER FL 33756

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agen and title if applicabla. {NQTE: Regislarad Agent sighature required whan feinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) )
- . : 9. Elecilicn Campaign Financin
g  After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbulion‘ ° O fc%£90hgziss °
Make Chack Payable to Florida Department of State
10, 5 ¥ .. OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmE 1D ] Defete TILE [ Change [ Addition”
NAME MANNING, APRIL T NAME
stheer o3kess | 18109 CRAWLEY RD. STREET ADDRESS
CITY-ST-7IP QODESSA FL 33556 CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ i CITY-ST-2P
THLE ] Delete TITLE O change [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P CITY-ST-2iP
THTLE : 1 etete TLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP |
TMTLE ) ‘ 3 telete e ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
me ) O Detste TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl mant with an address, with all other like empowered.
T _Manning (8/’)) G2l -2356

SIGNATURE:
pfic orriceR or ofRECTOR JDala Daytime Fhons #

FGNATURE AND TYPED OR PRINTED) NAME OF SIG

AV EO0SYYO

CR2E034 (10/02)



