FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

VAR AN | |

nv

DOCUMENT # P99000074232 Secretary of State
1. Entity Name 01-15-2003 90196 036 ***150.00
MICHAEL J. MCMANUS, P.A.
Principal Flace of Business Mailing Address
10078 DOGWOOD AVE. 10078 DOGWOOD AVE.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address ||||“"I “I IINI m" "“I IIm IIW II”] 'll” “I" “I" ““I lm I|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
65-0939171 Nat Appiicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Addiltional
Fee Required
~6. Nameand Address of Current Reglstered Agent T ’ v ~_77. Name and Address of New Reglstered Agent B -
K Name
MCMANUS, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
10078 DOGWOQD AVE. SN
PALM BEACH FL 33410
City Zip Code
. FL

8. The above naatéd enm submits this statement for the purpose of cWé registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of re. . ) )

L s

SIGNATURE
Signature. typed or printed name of registarad agsnt and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ‘ \ —
9. Election Campaign Finan,
After May 1, 2003 Fee wil be $550.00 o Func Comttion . T S B
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD ] Delete TITLE [JChange  [J Addition
NAME MCMANUS, MICHAEL J RAME
sTReer ADcRess | 10078 DOGWOOD AVE. STREET ADDRESS
arv-s-2p | PALM BEACH GARDENS FL 33410 CITY-ST-21P
TITLE [ [ pelete TITLE [ change [ Addition
NAME MCMANUS, CAHTLEEN W NAME
STREET ADDRESS | 10078 DOGWOOD AVE. STREET ADDRESS
arv-si-2¢ | PALM BEACH GARDENS FL 33410 ci-sT-2p
me T T - T =D oake B L A - - [ Change.. [ Addition
NAME NAME
STREET ADDRESS C— STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE O belete TITLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-8T-2IP -
TITLE [ pelete TME . [ change  [J Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
ITY-ST1-21P CITY-ST-2IP
TITLE . [ pelete TITLE (] Change [ Addition
NAME _ : NAME - --
STREET ADDRESS | * STREET ADDRESS -
CiTY-ST-71P CITY-ST-7IP

12. | hereby certify that..the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ 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 corporaticn or the regertr of Tustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10°or Block 11 |f

changed, or on an attachmient with an gddress, with all other like. empowergd
filo3  so1 (AU

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {pate Daytime Phone #

CR2E034 (10/02)

ks A b A zman = mmmmm e nme oo o el



