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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sy

[ ]
DOCUMENT # P98000103088 May 04, 2001 8:00 am
1. Entity Name S r f S
DAVID MANKUS PROPERTIES, INC. ecretary of State
05-04-2001 90004 008 ***150.00
Principal Place of Business Mailing Address
1794 BOLTON ABBEY DRIVE 1794 BOLTON ABBEY DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address ”II“"H" ml |” II “ "m "m ”l ||| || ” || ||m ‘lm ll‘“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-3R50010 Appiied For
Not Applicable
Zi Count Zi Count it
P ouniry P ounty 5. Certificate of Status Desired O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - e e = Name -
y - —— ]
BENSON, GARY A —
2955 HARTLEY ROAD. SUITE 101 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
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 2
Signaturs, typad or printed name of registarad agent and title it appiicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlizndagsr‘::?;uii::nCIng O f{g;%?ohgzgfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : D [ Delete TITLE [ Change [ Acdition 8
NAME MANKUS, DAVID HAME e
streeT aooress | 1794 BOLTON ABBEY DRIVE STREET ADDRESS 3
crv-st-ze | JACKSONVILLE FL 32223 CITY-§T-7IP o
ol
TILE [ pelete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIHLE [] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS h N ’ : STREET ADDRESS ' -~
CiTy-57-21f CITY-ST-2IP
TITLE [ celete TITLE {1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) [ Delete TITLE (JChange  [] Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delste TITLE [TJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
indicaled on this report or supplementai yéport 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 trugfes-empowered to & this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an/a ;
SIGNATURE: 7 A2-0 (g6 8-Yy0
INTED NAME OF SIGNING OFFICER QR DIRECTOR r Date v E)aynms Phone #




