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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044762

1. Entity Name

MANLO, INC.

Principal Piace of Business

2701 NORTH 16TH STREET
TAMPA FL 33605

2701 NORTH

Mailing Address

16TH STREET

TAMPA FL 33605-2616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90053 005 ***158.75

WYV R EWV

)

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number | |Applied For
50951186 | i
i Count Zi Count i
ap . ounry R i Ouniry 5. Cerlificate of Status Desired ﬁ $875 A.ddmonal
- FIEIE R - LR [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

BOGGS, E J

501 EAST KENNEDY BOULEVARD
SUITE 1700

TAMPA FL 33602

Street Address (P.C. Box ﬁinﬁber is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Signatura, typad or printed name of registersd agent and utte it applicabla.

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible 1o satisfy ils Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confripution,

$5-00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEES " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [ Change [0
NAME NEWMAN, ERIC M NAME
sTReET ap0eess § 2701 NORTH 18TH STREET STREET ADDRESS
CITY-S$T-7IP TAMPA FL 33605 CITY-ST-21P
TITLE D £ Delete TTE Ochange [T
NAME NEWMAN, ROBERT C NAME
staeer ao0Ress | 2701 NORTH 16TH STREET STREET ADDRESS
GiTY-ST- 2P TAMPA FL 13805 CITY-§T-ZIP
me - - - - = = [Z Delete TILE- - [ Change [ 222t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TME O pelets TTE O Change [0 A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY- 5T-2iP
TILE [ pelete TITLE [ change  [[] Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CoTY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-ST-2IP

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 this report or supplemental report is 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 tha receiver or trusteée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachrment with an address, with all other like
LR

ENAEIEALS CLIM TS B =y #¥ LAY
ﬁ’r‘ is:"rj\‘ v‘x?'?'% 1 :h:)(";:\:.)k— =¥\,

e TRl

SIGNATURE: ___ iGN/

powered.

3

/ /('O/OD §13 008 -5,24

SIGNATURE AND TYPED GA P

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




