2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # P98000006392 Secretary of State
1. Entity Name 01-30-2003 90175 025 ***150.00
THE MANKEN GROUP, INC.
Frincipal Place of Business Mailing Address
1760 SHADOWOOD LANE 1760 SHADOWOOD LANE
STE 400 STE 400 i
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 BT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEINumber Z 0 Applied For
59—3487502 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desied ~ [] 9875 Aditional
Fee Required
_6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

+

MANKEN, JAMES

. Streel Address (P.Q. Box Number is Not Acceptable)
1760 SHADOWOOD LANE .

SUITE 400

JACKSONVILLE FL 32207 Gity FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

i

SIGNATURE
Signature, lyped or printed name of registared agent and litls if applcabla. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE S $150.00 ) )
" 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copntr?bulion. ’ a f{ij.e?dotohlizif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD [ Delate TTLE [l Change [ Additica
NAME MANKEN, JAMES HAME
street anoress | 1760 SHADOWOOD LANE, SUITE 400 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32207 CTy-51-21P
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ) [ Detete TITLE [ Change {1 Addilion
NAME RAME - ] —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information suppligg-wih this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalséport)s 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 tryétee epfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpént with agl address, with all other like empowered

o -M.Makao
SIGNATUR SH 2E REOUI g%mugm atee [-Ly~o2 -/ Jo% -39(~0008
RE AND TYPED HPRIN‘I’ED NAME OF SIGNING OFFICER OR DIRE! R ate Daytime Phone #

CR2E034 (10/02)



