FILED

2001 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P98000054316 Msgrle%l%)?%} g}g?eam

1. Bniity Name

MANNING CONSULT|NG, INC. 05-16-2001 90179 041 ***150.00
Principal Place of Businesé Mailing Address
3859 KSPYGLASS HILL RD 3959 KSPYGLASS HILL RD UuUuuvJuuiu
SARASQOTA FL 4238 SARASQTA FL 34238

Uil

I

I

I

|

2, Principal Place of Business 3. Mailing Address ”"""‘ "I m,
3959 SPystassil/ Rl . |395% Spystass I R
Suite, Apt. #, efC. Suite, Apt. #, dc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0921 126 Applied For
Not Applicable
Zi i i iti
P Gountry Zo Country 5. Certificate of Status Desired [ ?:;'ggq lﬁrd;i(;honal

o 6. Name and Address of Current Registered Agent o —~ . 7. Name and Address of New Registered Agent

Name

MANNING, JOHN E

Street Address (P.O. Box Number is Not Acceptable)

2059 SPYGLASS HILL RD
SARASOTA FL 34238
City FL Zip Code

8. The above ngn t tesrent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

9 " St

SIGNATURE LY AL =. 4[

/ A Je/( anf icable (NOTE: Registared Agent signature required when rainstating) f DATE 7
. S . ] -

9. Th%o&rallqn is eliginle to satisty its Intangible 74 FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 wmay Bo
Takelling requirement and elects to de so. X After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
(See criteria on back) rigs Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete MEe [Jchange [ Additicn
NAME MANNING, JOHN £ NAME

STREET AGDRESS | 3959 SPYGLASS HILL RD STREET ADDRESS

CITY-ST-2IP SARASQTA FL 34238 CITY-ST-ZiP

TLE SD ‘ O Delete TITEE C) Change [ Addtion

NAME MANNING, MARYELLEN NAME

STREET ADDRESS | 3959 SPYGLASS HILL RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CTY-$1-2p

TIILE ' [ Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2IP

TILE . O veete e O change  [] Actition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-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 corparation ar the rege pr trustge pxeclte this report as required by Chapter 807, Florida Statutes: anc! that my name appears in Block 11 or Block 12 if
changed, or on an attach Jdregs 1%

SIGNATURE:

Daytima Phone #

é

CR2E034 (10/00)



