2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092144

1. Entity Name

MANNO, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90022 040 ***150.00

Principal Piace of Busingss

1430 ROSE GARDEN RD.
CAPE CORAL Fi 33914

Maliling Address

19551 OAK FOREST DR
FT MYERS FL 339126210
us

2. Principal Place of Business 3. Mailing Address

T

IO

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

0O NOT WRITE IN THIS SPACE

i f g Applied For
City & State City & State 4. FEI Number 65'0803199 Nz?Appucable
. County . Za o Y} Contfcaio w.smmw.nemﬁ;gw%g—wﬁ%@_fﬂ_f*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VESS' JAMES Street Address (P.Q. Box Number is Mot Acceptable)

15660 SAN CARLOS BLVD. #32
FT. MYERS FL 33908

City . FL Zip Code
8. The apove named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and Utle if applicable. {NQTE: Registered Agent signalure requirad when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITE i @Thange (] Addition
NAME MANNG, D L NAME RNV, AL 2
streeT aooress | 9256 CYPRESS DR N cnert sconiss | 2 S S Odk Freest 4R,
arv-si-ze | FT MYERS FL 33912 wv-stae | fr py€msy Fe. TT90E
TITLE [ Celete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BV . O N S e e — - R-oristIe~— | T o T
TITLE [ Gelete TILE [J Change ] Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ calets TRLE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2P
TILE O celets TILE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Chapter 607, 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:

‘%/: /s

Pyl /-0

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Data Daytime Fhons #

CR2E034 (9/99)



