2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P9B000103088 "Secretary of State

.DAVID.MANKUS PROPERTIES, INC. 02-28-2002 90043 015 ***150.00
Principal Ptace of Business Mailing Address
1794 BOLTON ABBEY DRIVE 1794 BOLTON ABBEY DRIVE
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223

OB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59—3550010 Not Applicable
Zi c - Zi C TR it
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON‘ GARY A Street Address (P.O. Box Number is Not Acceptable}
2055 HARTLEY ROAD, SUITE 101
JACKSONVILLE FL 32257
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and titte if applicable. [NOTE: Registerad Agent signature requirsd when reinstaling) DATE
st | Ao Wy 1, 002 Fog wll bosg0gp | 1% EeCInCampaign Fnancing - $5.00 iy e
g : ) . Trust Fund Contribution. (O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE [Ochange [ Addition
NAME MANKUS, DAVID NAME
sTReeT AD0RESS | 1794 BOLTON ABBEY DRIVE STREET ADDRESS
orv-stz¢ | JACKSONVILLE FL 32223 CITY-ST-2P
TITLE O Detete TITLE {Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IF - - e © s e -
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TnLE T - 3 Delzte TITLE [J change [T Aadition
NAME e NAME
STREET ADRESS |~ STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 7 Delete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2P
TTLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-2IP

13. | hereby certity that the information supplied wit tn’s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental repogtis.true and accurate and that my signature shall have the sarne iegal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee twered to exec 5 report 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 addrfess, with all othep - )

O

SIGNATURE: ___ .

SIGNATORE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

P

i

CR2E034 (9/01)



