2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P97000080468 Secretary of State
1. Entity Name 03-26-2003 90167 024 ***158.75
MANCO OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
1901 ULMERTON RD 1901 ULMERTON RD
SUITE 700 SUITE 700
B I A A AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3469554 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ?g.g?qlﬁ:!ed;tional
6. Name and Address of Current Registered Agent _ - _ _ . . | .- _7..Name and Address of New.Regisiered Agent __________
Name
- Street Address (P.O. Box Number is Not Acceptable) .
100 2ND AVENUE SOUTH TOWER 40T L ome pron EOAS . Swire 700
SUITE 1201
ST PETERSBURG FL 33701 ci Zip C
: Y (s ARWATEE: FL | *"s%502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obiigations of registered agent.

SIGNATURE (\q_-; (NS Y 3 o1l 03

Signature, typed or prirﬁ name of raglskred agent and title if applicable. {NOTE: Registered Agent signature raquired whan rainstating} DATE
FILE NOW!!1 FEE IS $150.00 . o )
| 9, Election C F
After May 1, 2003 Fee will be $550.00 ection Campaign Finencing - $5.00 vy ee
_ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PY (O etete TIMLE [ change [ Addition
NAME MARKEL, GARY L NAME
streeT anoress | 1901 ULMERTON RD STE 700 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
TITLE TS O Celete TILE Ts A a F KlChange [ Addition
nGEL
NAME NORTH, ANGELA F NAVE NoRTH, A ey BLuD,, SWiTe 164
STREET ADDRESS | 209 S HOWARD AVE STREETADDRESS | 207 514‘!
arv-st-zr | TAMPA FL 33606 s | Tamed, FL 33629
T -7 "Doeete - fome T O] Ghangé [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZIP

12. | hereby certify that!the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ OISNATWREREQUIRED MUl ( 3/\'I°‘ 1871 5409 10

SIGWURE ANDTY*D OR PRINTED NAME OF SIGNING OFFICER OR DIREGmR ala Daytime Phone #

L1} IOVY

nv

CR2E034 (10/02)



