2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104594

1. Entity Name

MANN TRANSPORTATION GROUP, INC.

Principal Place of Business Mailing Address
365 TAFT-VINELAND ROAD : P.Q. BOX 530332
SUITE #103 ORLANDO FL 32859
ORLANDO FL 32824 us
us

2. Principal Place of Business 3.r\Mailing Agdress
PA B 720409

Suite, Apt. #, etc. " Suite, Apt. #, efc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90127 038 ***150.00

LU044162

I EN

DO NOT WRITE IN THIS SPACE

I

City & State c@PTt&ﬂ do , ]:L(_m d a_ 4. FEINumber  50-8489068 :zfiii ITc?;ble
Zip Country g‘g? 272 m‘% A 5. Certificate of Status Desired [ Eg-;fq L‘l}f:;“"”a'
v~ - 6. ‘Name and Address of Current Réglstered Agent -~ T 7 7 ¥ Name and Address of New Registered Agent™
Name 3
MANN, GARY M Me QBL(%QQ mm
8281 LAKE ONDERHILL ROAD Svesihidppaa (O Spctgmbpr s\ pepeooe) |1y )
ORLANDO FL 32825 o
— —
o ( Iandd FL | Y%2S

SIGNATURE ; ‘t: .

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

La Gt M) ~—FTReandds oS /. o)

Signatura, typed or printad nama of registersd agent and title If applicable ' ', A {NOTE: Registered Agent signature raguired when reinstaling) DATE

9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payabte to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. L3 Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
e MANN, GARY M | e ann, Cbmw 9
seeT abbREss | P.O. BOX 580392 N/A s onness | 2.0. O 712060
crv-s1-2¢ | ORLANDOQ FL 32859 ) CITY-$T-21P @v‘landq L 32 g9 9\
TITLE O Detete TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F ) CITY-ST-2IP
Tt e TR S S e A e A e A= e T T =t 0 = = = -Ghange ™ [ Addition”
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F CITY-5T-20P '
TMLE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE -[3 Belete TITLE [dchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS : . : STREET ADDRESS
GITY-ST-2IP CITY-5T-2p-

13. | 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 tnis report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 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: Gﬂtut.\wmd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

¥-03:0\  4£7-392-3Ye0

Data Daytime Phane #

05651594

CR2E034 {10/00)



