f

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000051440 Apr 02,2002 8:00 am

1. Entity Name ry
MANI{IIFIELD TRANSPORTATION SOLUTIONS, INC. ecreta Of State
04-02-2002 90068 027 ***150.00

Principal Place of Business Mailing Address
2320 CANOE CIRCLE 2920 CANOE CIRCLE
ST. GLOUD FL 34772 ST. CLOUD FL 34772

EuitE. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3592371 Applied For

Q7. LO(JD‘ FL. _ Not Applicable

e g — - % "

“Countty= T T 7 zipT Y r - TCountry® T $8.75 Additional

5@&7& QSC&LA- ) 5 ;C;rtiﬂ;:ua}B of Status Desiréd o O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, DENIS $ ESO. Street Add P.0. Box Number is Not A bt
2295 CORPORATE BLVD., NW. treet ress (P.O. Box Number is Not Acceplable)
SUITE 120
BQCA RATON FL 33432 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, inthe Stale of Florida.
s
4“‘

SIGNATURE
Signature, typed or prirted name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signaturs required when rainstating) DATE
9. E\xsf?l;rporatpn is ehgﬂ:\lg tcla sa:tlst.fy{lits intlanglb\e FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
_g rgqunrement and elecls 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D ["1 Detate TITLE [ Change [ Addition
NAME MANNIFIELD, MICHAEL HAME
STREET ADORESS 2920 CANOE CIHCLE STREET ADDRESS
em-st-ze | ST. CLOUD FL 34772 CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-ST-2P S~ i R e ST T S | K1) 51 £. N FUN I — -
THLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ peleta TITLE [ change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-81-ZIP
TITLE [ petate | e [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-2IP

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplememal report is true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Jf L 3RED 305.00. 4o731-§T73

AJIF OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phenas #
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