2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

MANNASOURCE, INC.

UNIFORM BUSINESS REPORT (uan)
P98000103727 =

Secretary of State

03-17-2003 90068 016 ***150.00

Principal Place of Busingss
12933 HELM DRIVE
JACKSONVILLE FL 32258

Mailing Address
12933 HELM DRIVE

JACKSONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

AR RGORMD MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3548120 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

m Fee Required

-~ 6.-Name and’Address of Current Registered-Agent—~

e e N .

—— e ———.7..Name and Address of New.Registered Agent

e Fauvl WALKE R
Sl?ﬁd%e%(z(l Bﬁ%b_z ;xyN?Ol Aﬁeﬁble)
TACKSorvILLE F

C:Iy

FL | 5554¢&

SIGNATURE

its this statemgnt for the purpose of changing its regist
gent. A/‘

d oﬁlce or registered agent, or beth, in the State of Florida. | am familiar with, and accept

3//7/@’

Signature, lyped or prmled narma of registered agent and title if applicable.

NOTE Registersd Agent signature raquired when reinstating) OATE

FILE NOWI!Y .FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of s:ety'

.

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10.7 OFFICERS AND DWECTORS 11.
T 4 P Z O pelete TILE [ Change [ Addition |
wie | WALKER, PAUL e
sTReet a00RESS | 12933 MELM DR STREET ADDRESS
CITY -ST-2IP JACKSONVILLE FL 32258-2221 CIrY-S7-21P
TILE VST 1 pelete TITLE [ change [ Addition
NAME WALKER, MARY L NAME
STREET ADDRESS | 4540 SOUTHSIDE BLVD #902 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-21P
TImEe T T TS e T e T TR TTE - —= - —eF-T o - s -=~[TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F £ITY-ST-2IP
TILE [ pelete TITLE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ME O velete TITLE [C]Change [ Addition
NAME NAME i
STREET ADBRESS STREET ADDRESS -/
CITY-SI-71P CTY-ST-2ZP .- ’ /

§
§

CR2E034 (10/02)

12 I hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurate ang
of the cerporation or the receiver or trustee empowered 1¢ execute thig'regbrt as reguired by Chagter 6t

changed, or on an attachment with an address, with alf other like emp
ﬁéﬁa\/ 077/&3 g 64 )~ 1ol

SIGNATURE: i ;

SIGNATURE AND TYPED Gft PRINTED NAME OF SIGNING OFFICER OR DIHECTQR




