2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000051440 Apr 26,2001 8:00 am
1+ B hame ecretary of State
MANNIFIELD TRANSPORTATION SOLUTIONS, INC.
.. 04-26-2001 90083 033 ***150.00
Principal Place of Business Mailing Address
2920 CANOE CIRCLE 2920 CANOE CIRCLE
ST. CLOUD FL 34772 ST. CLOUD FL 34772
Suite, Apt. #, etc. Suite. Apt. #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3592371 Not Applicabie
Zi Countr Zip Countr ] .
P 4 + Ky 5. Certificate of Status Desircd O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOW]TZ’ DENIS S ESQ. Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., N.W.
SUITE 120 '
BOCA RATON FL 33432 ‘ ,
City Zip Code
8. The above named entity submits this statcment for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sgnature, typed of prieted name of registered agent and title if applcatne (NOTE: Hagisteed Agesigraiure recl od whes re'rsiating) DATE
9. This corporation is eligibie to satisfy its Intangible B ION I FEE S $150.00 - N ‘
- . A 10. Election Campaign Financing $5.00 wvay B
Adtar WIAY 1 A00 il e BEEN T . y Be
Tax filing rgquwreme:wt and slecls to do so. | Adier WA 1,20 : witl b2 ‘95139:32‘9 . Trust Fund Contribution | Added to Fees
{See criteria on back) [ lhake Check Pavable o Departiment of Siaie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS 1M 11
THEE D [ peete TITLE (] Ghange [ Additian
NAME MANNIFIELD, MICHAEL MAME
SYREE1 ADDRESS 2920 CANOE ClRCLE STREET ADDRESS
CITY-St-2IP ST CLOUD FL 34772 CiyY-§i-412
TITLE O velete TITLE [ Change [ Acdition
MAMC KAME
STREET ADDRESS STREET ADDRESS
CliY-ST-21P Cily-5i
TITLE [ De'ete TITLE [ Change [ Addition
MAME HAME
STRELT ADDRESS STREET ADJRESS
CITY-ST-ZIP Gl -&-21p
THLE [ Deete TiILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADTRESS
CITY-S8T-2IP GITY-53-21P
TULE ] Delste TITLE [Tl Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IF
TITLE [ Derete TITLE [0 Change [T} Addition
NAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-S7-2IP CiTY-57-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0. Florida Statutes. | further certify hat 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 t arm an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutas: and that my name appaars in Block 11 or Block 126
changed, or on an attaghment with an address, with ali other like empowareg.
GG NA . HY-(Fof 7P £773
ME OF SIGNING'GFEICER OR DIRECTOR Date T Dayticz Phone #

CR2E(034 (10/00)



