2001 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # P99000021265 Jan 26, 2001 8:00 am

1. Entity Name
MANU SERVICES, INC. Secretary of State
01-26-2001 20083 015 ***150.00

Principal Place of Buginess Mailing Address
100 KINGFISHER DRIVE 100 KINGFISHER DRIVE
PONTE VEDRE FL 32082 PONTE VEDRE FL 32062
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3560590 Applied For
' . Not Applicable

Zip Country p Couniry 5. Certificate of Status Desired O ?g;gesqlﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
MAWMAN, GRAHAM - - EE
100 KlNGHSHER DRNE Streetl Address (P.O. Box Number is Not Acceptable)

PONTE VEDRE FL 32082

City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and litte if applicabie. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . i
10. Election Cam Financin
(Ses criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change (] Addition
wwe - | MAWMAN, GRAHAM NAME
staeer anoress | 100 KINGFISHER DR STREET ADDRESS
crv-s-2 | PONTE VEDRA BEACH FL 32082 m-s1-2
TME D [ Delete TE [Jchange [ Addition
NAME JENSON, MARJORIE NAME
streeT anoRess | 815 4TH ST STREET ADDRESS
Clty-sT-2p NEPTUNE BEACH FL 32266 cire-gt-21pP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2P - -~ R=Cy-5T-ziP ) e _ .
TILE [ Delete TITLE [ cChange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE O balete TITLE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 7P /) 4 CITY-ST- 2P
i

2d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[feportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ee empowered to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 if

firess, with all other like empowered
(}EAH‘AM MAWMAN 1-1%3-01  G04-247-55%

A

13. I hereby certify that the informafoff 4Ly
indicated an this report gf supylg
of the corporation or thefrecejfief

SIGNATURE: ¢/

L= — Pour
RTOFE AND TYPED OR PRINTES) NAME OF SIGNING OFFICER OR LiRECTOR Date Daytime Phone #

CR2E034 {10/00)

s 34



