CR2E034 (10/00)

DOCUMENT # P99000107440 May 10, 2001 8:00 am
1. Entily Name
P.E. MCMANUS ASSOCIATES, INC Secreta ) of State
- P 05-10-2001 90087 046 ***150.00
Principal Place of Business Mailing Address
2042 SW. BRADFORD PLACE 2042 SW. BRADFORD PLACE
PALM CITY FL 34990 PALM CITY FL 349% T T T -
— = 4
2, Principal Place of Business 3. Mailing Address b ; . “ Ill I"I lI” " |“| ' ”I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
52—17171 17 Not Applicable
- " - .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiortal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
e - . R, . — _ foer e e ——— e
MCCARTHY' TERENCE P Street Address (P.O. Box Number is Not Acceptable)
2081 E. OCEAN BOULEVARD
STUART FL 3499
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.
SIGNATURE
Signalure, typed or printed name of registered agent and tide if applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . . ! .
s lmsfflz'(:!rporat\c.m r'i ?.Etg‘bs t? SE: |s;fy{;§ sn angible After MAY 1, 2001 F W'||$b $550.00 10. Election Campaign Financing $500 May Be
ax fling requirement and elects to o er ! ee will be * Trust Fund Contribution, O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCC ' 7 Delete TITLE {1 Change [ Additicn
NAME MCMANUS, PAUL E NAME
STREETADDRESS | 9042 SW BRADFORD PLACE STREET ADDRESS
CITY- ST-2IP PALM_HABB_QB_ELM CITY-ST-2IF
TLE EVP ! [ pelete LE O Change [} Additicn
NAME MCMANUS, KAREN W NAME
STREET ADDRESS 2042 SW BRADFORD PLACE STREET ADDRESS
CTSTIY | PALM HARBOR FL 34990 . Cn-S7-2¢
TIMLE eT ’ [ pelete TITLE [JChange [ Addition
CMAME_ 1 MCMANUS,.PAIGEE - : [ ME .
STREET ACDRESS 1300 ARMY MAVY DRIVE STE # 520 STREET ADDRESS
USTIP | ARLINGTON VA 22202 orv-sr-ae
TILE D ' O pelste TITLE O Change  [] Addition
NAME MCMANUS, PHILLIP J NAME
STREET ADDRESS 5144 WODMlHE LANE STREET ADDRESS
CITY-ST-ZIP ALEXA.NDRIA VA 22311 CITY-ST-ZIP
Tme D ..’ [ Detete TITLE [J Change [ Addition
HAME WUNDER, ERIN M ’ NAME
STREET ADDRESS 12 OIKEEFE HO AD STREET ADDRESS
CITY-ST-ZIP BHIDGEWATER NJ 08807 CITY-ST-2IP
TImEe [ Delete TITLE [T cChange [ Adeition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report opsupplemental report is true and accurale 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 ceiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyhent with an address, with all other like gmpowered.
0 *-
SIGNATURE: @mW- P e Mawys @ues) 4260\
vNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o437



