2003 FOR PRO#IT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY . OERP0S0

Secretary of State
DOCUMENT #  P99000044054
1. Entity Name 05-01-2003 90245 046 ***158.75
NANCY R. MCMANUS, INC.
Principal Place of Business Mailing Address
1901 S$W. CERTOSA ROAD 1901 S.W. CERTOSA RDAD
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
2. Principal Flace of Busingss 3. Mailing Address “II"", HI lll)l "”)"m "“I m""l“ lll"mu "II“!.” Im'm
Suite, Apt. #, efc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
' 3171 1 Mot Applicable
Zip Country Zip Country " ) $8.75 Additionat
8. Centificate of Status Desired IS/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo B . .o — rme R Name™™ " B Temen st e BT Wt s e T e e - R
MCMANUS, NANCY R ’
Street Address (P.O. Box Number is Not Acceptabie)
1901 S.W. CERTOSA ROAD
PORT ST. LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar-with, and accept
the obligations of registered agent. -.

SIGNATURE . _
Signature, typed or printed nams of registered ageni and litke if applicable. (NOTE: Registared Agent signature required when reinglating) DATE
FILE NOW1!l FEE IS $150.00
X : 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be{$550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. j OFFIGERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D ) O] Detete TITLE (JChange ] Addition g

NAME MCMANUS, NANCYR "« NAME =}

sTReer aocaess | 1901 S.W. CERTOSA ROAD STREET ADDRESS 3

erv-st-z¢ | PORT ST. LUCIE FL 34953 CITY-57-21P e
o

TITLE O pelete TITLE [JChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-7IP

THTLE Oooeles  _ J e e . o HChange (O Adaition

NAME ' - T o NAME ’ T R T

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ peiate TTLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-S7-2IP CITY-ST-21P

TITLE [ Delere TITLE [] Change  [] Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered. -2

SIGNATURE: )5 ATUZE NEMIRED GAX-0 " 390 0593
SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR PIHECTOH Dala Daytima Phona #




