2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100018 Apr 10,2001 8:00 am

1 Bty e ecretary of State
MANNING PICONE, INC.
04-10-2001 90142 015 ***150.00
Principal Place of Business Mailing Address
11720 U.S. HIGHWAY 19 #t 11720 .S, HIGHWAY 18 #
PORT RICHEY FL 34668 PORT RICHEY FL 34668 U ﬂ ﬂ 3 3 8 8 7
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 59_3553412 Applied For
Not Applicanle
it Countr zZ Caountry iti
b Y ® ! 5. Certificate of Status Desired I g?e'ggqasedét'onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICONE, FRANK
Street Address (P.O. Box Number is Not Accemable)
11720 U.S. HIGHWAY 19 #1
PORT RICHEY FL 34868 -
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. lyped o printed name of registered agent and ttie f applicacle. INGTE: Registored Agont signat.se reguired when reinstating) cale
9. Tnis corporation is giigible to satisty its Intangible ; T8 8 . . )
A ; ) o " 10. Election Campaign Financing $5.00 may 2e
; \ Alter MAY 1. 2001 Fes will he $550.01 . - N Y
fax f\mlg requirement and elects o do so Aiter MAY 1, 2001 Fee will be MOU_'GU_ . Trust Fund Contribution 0O Added 10 Faes
(See criteria on back) (I} Make Chesk Payasis o Depariment of Sinte
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 1 Dolete TIiLE [ chemge [ additiar
MAKIE PICONE, FRANK HAME
strceT anorsss | 11720 U.S. HIGHWAY 19 #1 STREET ADDRESS
CITY-ST-EF PORT H|C|-|EY FL 34668 CITY-5T-2F
TITLE STD OJ Delete TTLE {1 Chasge ] Adeion
WA MANNINO, JOSEPHINE NAVE
STREETACDRESS | 11720 U.S. HIGHWAY 19 #1 S"REET ACZRESS
Iy -S7-21P PORT RICHEY FL 34658 oIy Si- 4P
TT.L O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADORZSS STREET ADORESS
CITY-5T-7P CITY-8T-2IP
MIrLE ] Delete THILE (3 Change [ Acdition
HAME NAMIE
STREET ADDEESS STREET ASDRESS
GITY-8§7- 717 CITY-ST-2IP
TTiE (] Delete e [ Charge £ Additin:
NAKE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21F CATY-S1-2IP
TLE [ Deste TITLE ] Change [ Adgier:
HAME NAME
STREZT ADDRESS STREET ATDRESS
CITY-S7-2IP GITY-ST-21P

13. i horeby certify that the information supplicd with this filing dogg not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trug and accuigte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiversr trustce empowered to execufe this repart &s reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 121
changed, or on an attachr@?ﬁ{?an addressa‘ with aft other likg empowered.

-——“;f',_-k,..,,jé,. Cenlon FRANGK PiConE 'le"é{'\[ 79*'775’9‘["/5 ¥

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

Taytire Prone #

CR2E034 (10/00)



