2002 !.INIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000061301

FILED

May 24, 2002 8:00 am

Secretary of State

Date Daytime Phone #

1. Entity Name 2
MANTECH CONSTRUCTION CORPORATION 05-24-2002 90559 032 ***150.00
Principal Place of Business Mailing Address
5260 SIGNAL HJLIL ROAD 5260 SIGNAL HILL ROAD i LRI B )
ORLANDO -FL 32808 ORLANDQ FL 32808 .
‘7000 LAKE EUENOR DR.| 7008 Lake el Enon D)
Suite, Apt. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SULTE 10 -D suite HoO-D
City & State City & Stale 4. FEI Number Applied For
—
ﬂ LANDO / L FL 59’3586803 Not Applicable
Y /
Country Zip r - - $8.75 Additional
3 7—?0 ﬁ & W — 32‘ yo ﬁ ﬁh}éc 5. Certificate of Status Desired d Fee Required
o} mmo— o ——— fi—Nameg and. Address of Current Registered -Agent —==, === = 7,2 Name:and-Address of Now Registerad Agent—=——=— = - [-=—
| Name
SPIEGEL & l.jTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
=) Sighatura, typed or printed nama of registered agent and titla if applicable. (MOTE: Registerad Agent signatura reguirad when reinstating} DATE
z . . P N . . '.
9.. This corporat|on is eligible to satisly its Intangible FiLE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
u; 12x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled 16 Fees
~ (Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ change [ Addition §
NAME FLAKES, ROBERT F If NAME 152)
staeeT anoress | 5260 SIGNAL HILL ROAD STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32808 CITY-SI-21P Y
D - = aaion | 5
TIME s M S R0 BeRT F H i O Delete TITLE [J Change [ 'Addition | &
NAME FL LLE':W‘LDQ 5T “0_.0 NAME
STREET AQDRESS '7000 Ln' Kc E ' STREET ADDRESS
CITY-ST-2P D L "\"NDO T—L 2 Zzoq CITY-ST-21P i i e e )
B i e =TT O oees . e N O] Crange ) Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ petete TITLE [[]Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 112.07{3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar'on an attachment with an addrsss, with all other like empowered.
SIGNATURE: 4-25-02  497-251- 5444

| SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




