s L F
2001 UNIFORM BUSINESSR{E®ORT (UBR)

FILED

DOCUMENT # P98000024770

1. Entity Name

IAN F. MANN, P.A.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90241 010 ***150.00

Principal Place of Business

2256 HEITMAN STREET
FORT MYERS FL 33901

Mailing Addrass

2256 HEITMAN STREET
FORT MYERS FL 33901

KUUL1Y]]

2. Principal Place of Business

L9l Dean §

7.

. Mailing Address

Sare

AVREREAR IR

Suite, Apt, #, etc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

3
Cit gimt Cit ate 4. FEINumber 8508 Applied For
y’¥e; /A}QMS FL ?ﬁ' /"VC"-S /;L 16715 NZFAppI\'cable
{ Cou Country $8.75 additional

9/

5 Us £

3244] |

O

5. Certificate of Status Desired

Fee Required

——._6..NMame and Address of Current. Registered Agent. _.

e —m—om— -.7. .Name and Address of New Registered Agent_ ... .. ..  _ _

MANN, IAN F
2056 HETMAN STREET
FORT MYERS FL 33901

Man

Street Addres

Narfa n

x Number is Not A e;#nle)
c4n" $F.

(03

_ H
 Fert

Aychs FL | “8"%28/

8. The above named enlil:s;by statement for the purpose of changing its registered offi
SIGNATURE &

4N

or registered agent, orﬂ:th, in the State of Florida.

JMann 2

Signature, typed or printed name of registered agent and titte if applicable.

{NOTE: Registered Ageﬂﬁignalule required when reinstating)

45/&/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSD I Delete TLE F S [@Change [ Addition
v MANN, AN F Nave Zegn Mann
STREET ADORESS | 2256 HEITMAN STREET sweeTaooress | ) & d pe‘n 57‘, 5« [% 0 3
omv-sT-20 | EORT MYERS FL 33904 CITY-S7-2P ot mer s . L p L7 ]
Tme 7 Delete e { ” [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P LITY-81-2IP
mME . — s - e TDelete MIEE === mmmmdm | s e - [f-Change- [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P,
TITLE 1 Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
TITLE 7 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does naot qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aderes?Am all other like empowered.

SIGNATURE:

[

Nn—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



