2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062804 Apr 27,2001 8:00 am
1. Entity Name
MANNA MEALS ING ecretary of State
04-27-2001 90318 006 ***150.00
Principal Place of Business : Mailing Address
5826 DARREN CT. N 5826 DARREN CT. N
CLEARWATER FL 33708 CLEARWATER FL 33706
us
ST s AW
(025 A nh STRET JO25 A MAP STEEET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & Slate 4. FEI Number  §9-3459074 Applied For
ShEeTY HARBOL, FC— | SPEETY HiAeBOk FL 34475 Not Appicanie
= le_-'vg—Ll;—-gq—g- - ‘«Counttsys—u_n‘A. T Y | IS | B ACount(.rB-éA'- - - s‘;*éeﬁiéa?;afsfém’;ﬁes‘"’;;w[j*'*-’,'gese:';g“‘ﬁ?:ci’ﬂonal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROHRET, KARIN :
5290 SEMINOLE BLVD., SUITEF Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9, This f:.orporati?n is eligible to satisty its Intangible FILE NOW!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Faes
{See criteria an back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Dee e [ Change [ Addtion
HAME BRANDY, ANTHONY T JR NAME
stheer aconess | 5826 DARREN CT NORTH sweTanpRess | (GRS A MM STRZET
omv-st-z2 | CLEARWATER FL CTY-5T-IP SARFETY HARBOL FL BHETST
mE VP 7 Delete TITE K[ Change [ Adtiiion
NAME BRADY, KARL L HAME
staeet acoress | 5826 DARREN CT NORTH STREETADDRESS | |0ASA WA STASET
| emv:st-ze==| CLEARWATER FL 33706 - - o forvestare |~ Sagery  mABoR TR 3465 b
TIMLE [ Delete me | change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete LE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [C) Change [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE Cichange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LMJ[ >€ oﬁ%j“/\él%— 9/92/00 __127-733-1043 |
. SIGNATURE AND TYRED 05 PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Dats Daytimg Phone #

. o

CR2E034 (10/00}



