2002 UNIFORM BUSINESS REPORT (UBR) FILED

0 Feb 14, 2002 8:00 am
DOCUMENT #  P99000107440 S t f Stat
+1. Entity Name ~ ’ : ecre al y O a e
'P.E. MCMANUS ASSOCIATES, INC. 02-14-2002 90046 038 ***150.00
Principal Place of Business Mailing Address
‘%42 SW. BRADFORD PLACE | 2042 SW. BRADFORD PLACE
PALM GITY FI. 34930 PALM CITY FL 34990 ) B

I N AT AR

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

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

521717117 : Not Applicable
Zip County : Zp Country 5. Cerlificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCC ' Y'TEENCE P Sireet Address (P.O. Box Number is Not A table)
A I'I.l.l s iy r 0. cceptable

2081 E-OCEAN BOULEVARD

= STUART FL 34998
) - City Zip Code
. FL

v

8. The above narfled entity submits this statement for the purpose of @fhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE, U : : ‘ l ! ZT "f,)?/

gneflre. typed or printed name of registered agant and title it a;‘:'plicahla {NOTE: Registersc Agent signalure raquired when reinstating) DATE
9. This f;'orporatic?n is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg requirement a?d elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fezas
(See criteria onback) -/ 1 O Make Check Payable to Depariment of State
1. . . i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN'11~~
TILE PCC{ S O Delete _me . . s [Jchange [ Addition
NAME ;|- MCMANUS; PAULE... . NAME .
 saeeT aooress:[“2042-SW; BRADRORD PLAC STREET ADDRESS
OITY-S1-2 PALMHARBOR?L 34000 CITY-51-2P
me ., {EVP o UL, T [ Delete TITLE O change [T Additien
e -MCMANUS, KAREN'W™ - NAME
sthest aooress | 2042 SW BRADFORD PLACE _ STREET ADDRESS
orv-st-ze - | PALM HARBOR F1.:34990 o CITY-5T-2IP
TITLE N R A 3 Delete Mme —-- |- - - - [Jchange [ Addtion
NAME | MCMANUS, PAIGE E - NAME
sTreeT A0oRess | 1300- ARMY MAVY:DRIVE STE # 520. STREET ADDRESS
CITY-ST-2IP NGTON VA 22202 CITY-ST-2IP
TITLE B o O Delete TITLE [ Change [ Addition
NAME MCMANUS, PHILLIP J NAME
streer anoress | 5144 WODMIRE:LANE STREET ADDRESS
CITY-51-21 ALEXANDHIA VA 22311 cITy-st-21p
e D:. O Delets TITLE [ Chenge [ Addition
NAME WUNDER, ERIN M NAME
street aooress | 32 0'KEEFE ROAD STREET ADDRESS
OTY - 5T-2IP BRIDGEWATER NJ 08807 oiTy-sT-2P ¢
TILE " [0 pelete N e [Jchange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
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 | am an officer or director
of the corporation or theyeceiver or trustee empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or an an attal ent with an address, with all other like empoweped.

s - 5 50 TS AN [ [P . . .
SIGNATURE: LA WA AR e ) 124 01 X220 4R
AL {: :fj\g-*‘\,' rot GNA:I'!.IRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals .- Daytime Phone #

CR2E034 (9/01)



