2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # P97000095838 | Sep 11, 2000 8:00 am
FREDERICK R. MANN, JR., P-A. ecretary of State

09-11-2000 90060 027 ***550.00

Principal Place of Business Mailing Address
HE=RARCAYEN— 312 PARK AVE N.
S STE A

WINTER PARK FL 32789

JRA

i

CR2E034 (5/00)

2. Principal Place of Business 3. Mailing Addre; ”IIIII" |||||
415 8. CeNAL BLA| 41S £ Centilhy Ao |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City feptate City & State 4. FEI Number Applied For
ORAAD , FL. | oLlgnde Fi. 650557741
Zip Country Zip “ | Country - ) $8.75 Additional
5. Certificate of Status Desired O . h
%280/ (oA =z 280/ yUsA Foe Rotured
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANN, FREDERICK R JR. Street Address (P.O. Box Number is Not Acceptable)
328 TRISMEN TERR
WINTER PARK FL 32789
City FL Zip Cade
8. The above na entity submits thig stal nj for the purpose of changing its r red ﬁ'ce %; register é%nt. or both, in the State of Florida.
“SIGNATURE M - \M
Signature, typed or printed nama of registered agent and btis if applicable. (NOTE: Ragistared Agent sighature tequired when reinstating) DATE
%
9. This corporation is eligible to satisfy its Intangitle | FILE NOW!I! FEE IS $550.00 ) T
- - 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wlll be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [dchange [ Addition
NAME MANN, FREDERICK R JR. NAME -
stReeT ADDREss | 328 TRISMEN TERR. : STREET ADDRESS
CITY-ST-219 WINTER PARK FL 32789 CITY-ST-21P
TIMLE ST O oelete TITLE Ol Change [ Addition
NAME | MANN, ALICIA L NAME
sTreer ADDRESS | 328 TRISMEN TERR. STREET ADDRESS
CIFY-ST-2P WINTER PARK FL 32789 CITY-ST-2IP
TITLE O Delete TITLE (M Cchange [ Addition
NAME NAME
STREET ADDRESS _ ) i STREET ADDRESS | i o
ory-sr-zp T ’ TET T T i oTY-ST-2P - e
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-2IP
TINLE AR O Delete TMLE [T change [T Addition
NAME e NAME
STAEETADDRESS | + N Lo STREET ADDRESS
CITY-51-21P e : CITY-ST-2IP
TOLE S P O pelete TMLE O change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ig t ad 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 recggver or trustee g required hapter §97, Florida Stagyte®, and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpffit with an addjé " i %ECIQ-'% j %7_‘
=rF) KR MANYIL P-5-3> 445 g9

by

SIGNATURE: ¥ G ramoecTon = i S




