2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $G400000¥0TS

1. Entity Name

DON MANN AND ASSOCIATES, INC

-

~i

Principal Place of Business Mailing Address

825 4th STREET-

VERO BEACH, FL.
32962

P O BOX 650296

VERO BEACH, FL.
32965-0296

2. Principal Place of Business 3. Mailing Address

825 _4th STREET

P O BOX 650296

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90002 017 ***150.00

- CE—
0063363

A

’
£

Suite, Apt. A, etc. Suite, Apt. #, sic. DO NOT WHITE IN THIS SPACE
RS TN -
Clty & Stare City & State 4. FEI Number Applied For
VERO BEACH, FL. VERO BEACH, FL. 65-0903815 No Applicabie
Zp | ComNDIA _ Zin Coutty TNDTAN | o .. . _$8.75 Additional .
32962 o .!:;ﬁ:!--ﬁ::N ~"32965=0296 "~ RTUER 3.-Cortificale of Stats. Desired— —J- __&;m{\gipm
6. Nama and Address of Current Registerad Agent 7. Nama and Addross of New Rogistared Agont
B - e B e e ST e ST i Emi et o e o NS S L o s e et s smamg -~ e -
RICHARD L. LAMB ESQ DON MANN, JR.
P O BOX 6704 Strect Address (P.0, Box Number is Not Accentable)
VERO BEACH, FL. 32960 825 4th STRERT
i 2
“Y YERO BEACH FL | “85%%2

8. The above named enlity submitg this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

e e P ST
Sgnature,

, YPOC O Pt name of recpstarad pgent 80 Lile if apphcabis.

9. This corporation is efigible to satisfy its ntangible P
Tax filing requirement and elecls 1o do so.

{Sea crileria on back)

e O R

INQTE: Regisiared Agent signaturs raquytedt when reeiating)

ot

R PP L R e e s
AR NAYES, 2000 Fao MBS s 20007

H Maks Check Pavabis,

to

- T L~ 2oocr
W DaTE

.$5.00 may Be
Added to Fees

10. Elaction Campaign Financinhg
Trust Fund Contribution.

. O & 1: P W3 ST e T e TAL ibed

". OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me .| P/D 2 Detete IE [Jcnage [ Addition §
HAE DON MANN, JR. e 2
smerwoeess [ 825 4th '§TREET SIREET AORESS 2
ciry-si-2p VERC BEACH, FL. 32962 o520 3]
miE : [J petete TILE O] change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-Zp _ o . _CITY-$T-2P - - . S
TImLE 3 Celere TLE 3 Crange D‘m@uon

= NAME T — =t e FeER R ;WE"“_ e s A G T e e e A T S e — - s =

STREET ADDRESS STREET ADDRESS

GTY-S1.2IP cny-sT-2P

Tne 73 Deiete TME QO Cranpe [ Addition
RAME NAME

STREET ADGRESS STREET ADDRESS

cIY-St-2ip CITY-ST-21P

TMLE - O Delete TILE [ Change [ Addision
NAME N

STREET ADDRESS STREET ADDRESS

GY-§T-2P i CITY-ST- 2P

mee O3 Delste it D) change [ Acdition

NAME ™ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P, CITY-S1-2IP

9.07(3Xi). Florida Statules. | further cartily thal the information

13. | nereby certify that the information supplied with this fili

does nol qualify for the exemption stated in Section 11

indicatad on thig report or supplemental report is true and accurate and that my signature shail have (he same leg : 4
of the corporation of the teCEntar of IfUSIEE Bmpowered (o exscute this report 8s required by Chapter 607, Florida Statutes; and that my name aopears in Block 11.0r Block 12 i

changed, or on an attachment with an address, with ail other hke empowered.

al eNfect as if made under oath: that | am an olficer or director

SIGNATURE: 270

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayume Phane #

Y26~ 2ove
Cate




