13. | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.
—
Yiglee 93254720
L

Date Daytima Phona #

SIGNATURE:

- | ]
o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  P99000042191 Msay 22’ 20021‘ gi_oo am?
1. Entty Name ecretary of dState
R. J. MANNINO, INC. 05-20-2002 90120 012 ***150.00
Principal Ptace of Business Mailing Address
3300 N. STATE RCAD 7 3300 N. STATE ROAD 7 .
LIVE OAK-DRNVE. BOX D 362 LIVE CAK DRIVE. BOX D 362 _
2. Principal Place of Business 3. Mailing Address .
16129 Dewners Drive Emr iL 139 Downses Dmue Enst
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For .
LO LA HATCHEE, E- LDM HRATCHEE , Fl:. 65-0924432 Nol Applicable
§p3 4To C(’Bmz A ZB 40 Countlri‘ SA 5. Certificate of Status Desired .| §£'gesq$?:é“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-l - e Tt e e e ] - .| Name.—. . -
MANNlNO' RALPH iireet Address (P.O. Box Number isﬁot Acceptable)
3300 N. STATE ROAD 7 (] Ngds Dewe Eper
LIVE QAK DRIVE, BOX D 362
HOLLYWOOD FL 33021-2158 City FL Zip Code
LoXAHATCHEE | ‘ 33470
8. The above named ensty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNATURE X %—'—— f/ / ZQ// 0
_Slgnanﬁe. typed o gfited name of regi agtnt and title if applicable. {NOTE: Registersd Agent signature required when reinstating} * DATE
9. This cc;rgbration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 $Irizt‘lc;zrijagoprilr?t?u|;:: reing O ﬁdsd-e(?ﬁohg?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .
TITLE DPS [ Delete TITLE ﬂcnange O Addition §
NAME MANNINO, RALPH JR. HAME b £ &
sweeraooress | 3300 N. STATE ROAD 7 seeranoness | 161 39 Pownesizg Derve Ensy §
cITY-s1-27 HOLLYWOOD FL 33021-2158 CITY-ST-2IP Loxm raTcweE , in. 3347 m
e DVT O Delete Tme R Change  [J Addiion | &5
HAME AULD, KATHLEEN NAME
stReeT ADD9ESS | 3300 N. STATE ROAD 7 smeeraooress | 1o} 4 Dow w528 ;Dﬂ wé Ener
CITY-ST-2IP HOLLYWOOD FL 33021-2158 CITY-ST-21P Loxa tATCHEE . 373470
TITLE » . [ Delets TRE . L O Change [ Acdition
-z ::-ﬁxﬁé-—-— i | e A o S amSeeTEY o ST e m e T TR S N sied NA?JE - * s -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP S CITY-ST-ZIP
TIMLE o S [ pelete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ T CITY-ST-ZIP
TITLE . S [ Delsta TITEE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZIP
TITLE [ Delete TILE Tl change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP



