2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FRYIGHGH

L ]
DOCUMENT #  P99000007704 Feb 21, 2002 8:00 am
17 Entiy Name Secretary of State |
MANALAPAN TRUST GROUP, INC. 02-21-2002 90167 041 ***158.75
Principal Place of Buginess Mailing Address
201 NORTH OAK STREET PO BOX 4116
LANTANA FL 334654116 LANTANA FL 33465
us
0, Souvth Like Dewe | FO Box 4]l
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LanwTaws FL Lartan El NOT APPLICABLE oo
Zip Country Zip pﬂ ntry . ‘ $8 75 Additional
. f "
3 3;{ 6 A pﬂfﬁ- 0°6L 33%5 “H“L ) rffl' B P2 0}\ 5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name C
KORMEIGHITMTR. [ores  Cruée JR.
‘ Street‘AddgséF‘.O."Bofmt')ér:is Nrﬁgceptable)%_\{c 6,[_
PAANAF-83485TT6 =
3ovp
City Zi@
w0 R. FL | 29%v0 o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bciZ_Sie ouii&’?da. ¥
SIGNATURE Tl’\g mas Cra ‘l(-T Je % —F g)./f é)?"
Signatura, typed or printad name of registarad agert and tille if applicable. {NOTE: Registered Agent signature required whyﬁnstalil;g‘)’/ Fate 7
. — - . " 174
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
~ (See criteria on back) O Make Check Payable to Department of Stats ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D [ pelete TITLE [ Change [ Addition =
NAME BEAUCHAMP, PAUL E HAME 2]
steer anoaess | P.O. BOX 4116 STREET ADDRESS §
CITY-57-21P LANTANA FL 33465 oITY-§1-21P o
THLE [ Delete TITLE O change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-3T-21P
TITLE [ elete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-S1-2IP
TINLE 1 paiete THLE [JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Chy-5T-2Ip CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 CITY-ST-2IP
TITLE ' [ Delete TILE [J¢henge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this fiiing does not qualily for the exemption stated in Section 118.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,)(_/"" o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁ DIRECTOR

0’2/5(..// £ SLI-547490Y

Dat7 Daytime Fhone #
§ra




