2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074899 Mar 08, 2000 8:00 am

1. Entity Name

JOSEPH E. MANNION, INC. Secretary of State

03-08-2000 90078 012 ***150.00

Principal Place of Business Mailing Address
277 SOUTH GULFVIEW BOULEVARD 887 SOUTH GULFVIEW BOULEVARD
CLEADWATED F| 33767 CLEARWATER FL 33767-3004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber g apaans Appited For
Not Applicable

Zip Country Zip ) Country O $8.75 Additional

’ il ,
5. Certificate of Status Desired Foe Requirad

o 6.”Name and Addréss of Current Reglstered Agent™ = - - 7. Name and-Address of New Registered Agent™ — —>~~ =~ "~ -
Name
MANMON' EUZABHH R Street Address {P.O. Box Number is Not Acceptable)
1150 CLEVELAND STREET
SUITE 300
CLEAHWATER FL 33755 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registsred agent and tifle if apphcable. {NOTE: Registered Agent signature required when rainstating) DATE
9, This corparation is eligible 1o satisfy its InMangible FILE NOW!!! FEE IS $150.00 ) - .
‘ 10. E F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trls;:tt|'c:)8n(;ag10;?.letl:'?guﬁwc;1:nclng O fci.e%qohggy;sﬂe
{Gee criteria on back) ﬁ Make Check Payabie fo Department of State '

11. ’ OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange [ Additien

NAME MANNION, JOSEPH E NAME

sTReT ADDRESS | 887 SOUTH GULFVIEW BOULEVARD STREET ADDRESS

orv-s-2¢ | CLEARWATER FL 33767 arv-st-zp

TITLE O Delete TITLE [ change [ Addition

NAME NAME
i STREET ADDRESS STREET AODRESS
| CITY-ST-2P CITY-ST-2IP

TME [ Delete TILE [Ichange [ Addition
=~ NANE L e T T s e —— T T S - —— - NAME - - —— e ——

STREET ADORESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
U namie RAME
- STREET ADCRESS STREET AODRESS

CITY-ST-2P . : . CITY-ST-ZiP

TITLE o ' [ Delete TILE D chenge [ Addition

NAME JHYY L o NAME

STREET ADDRESS | 1. STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmEe [T Delete TILE [ Change [ Addition
.
| MAME NAME
| STREET ADDRESS STREET ACDRESS
| GITY-5T-2P . CITY-$T-ZIP

13. | hereby certify that the information supglied 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 the receiver or iustee empowered to execulte this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: WQW .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



