2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # p98000074518 FILED

1 Bty N2 Apr 05, 2000 8:00 am

MANFORD CORPORATION ecretary of State

04-05-2000 90105 027 ***150.00

Principal Place of Business Mailing Address

28000 Spanish Wells Bvld. P. O. Box 2686
Bonita Springs, FL 34135 Bonita Springs, FL 34133

2. Principal Place of Bysiness 3. Mailing Address
28000 spanish Wells Blvd P. O. Box 2686
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State . o City & State . . 4. FE| Number Applied For
-onita Springs ,FL 432 Bonita Springs,FL 4 Zp 59-3529355 Not Apgiicable
Zip Country Zip Country ) . 58_75 Additional
34135 F USA 34133-2686|. USA 5. Certificate of Status Desired | Fee Reduired
6. Name and Address of Current Registared Agent 7 7. Name and Address of New Registered Agent

. Name
Crawford, J. Stephen

Cr_awfqr_d - J_.Stephen e o . —— " | ~Streal Address (F.OBox Numper is"NOUACCeptaome) T
5117 Castello Drive, Suite 2 28000 Spanish Wells Boulewvard

Naples, FL 34103

Ci Zin Cod
“Bonita Springs, FL FL f1‘13)401‘?35

8. The above named enti ment for the purpose of.changing its registered office ar registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, tvp:@ad name of registered agent and bl dfapplicable, ad (NOTE: Ragistered Agent signature required when remstatng) DATE
9. This corporation s eligible to satisty its Intangible . . .
- . 10. £lection Campaign Financing $5.00 May Be
Tax fllm.g rgqmremem and elects o do so. Trust Fund Contribution. | Added 1o Fees
(See criteria on back)
", OFFICERS AND DIRECTOR . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D/P 1 pelere TITLE [ Changa  [C] Addition
NAME
W | CTawford, J. Stephen gﬁmw“m
a7 2P 28090 Span;sh Wells Blvd. CTY-ST-2P
—Bonita—Springs,; P —34135 .
TITLE : : l‘_']JDelete TITLE [ Change ] Addition
NAME NAME
D/S
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF MEEE , Patricia CTY-ST-2IP
28000—5panish—Wells Blyds :
TITLE B s S , 34 Iote TITLE [ Change [T Addition
NAME onita Springs, FL MAME
STREET ADDRESS om0 " T l§ STREET ADDRESS | - T - D -
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change  [_] Additien
NAME HAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Detese TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TILE ) O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ herety certfy 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
indicaied on this reporl 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 directar
of the corporation cr the regegver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 121
changed, or on an aitach ‘ ress, with all other like empowered.

3/2/2/00 (941) 846-1818

IGNATURE AND TYPED OR PRINTVNAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone

SIGNATURE:
|

CR2E034 (9/99)



