2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am
DOCUMENT #  P99000107440 Secretary of State |
1. Entity Name 02-03-2003 90049 047 ***150.00
P.E. MCMANUS ASSOCIATES, INC.
Principal Place of Business Mailing Address
VVAUVALUZ
2042 SW. BRADFORD PLACE 2042 SW. BRADFORD PLAGE v
PALM CITY FL 34930 PALM CITY FL 34920 )
Suite, Apt. #, etc. Sulta, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
52 17171 17 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
) - - Name
MCC Y’ TERENCE P Street Address (P.O. Box Number is Not Acceptable)
2081 E. OCEAN BOULEVARD
STUART FL 34996
5 City FL Zip Code
8. The above named entity submits tt:'gis statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the ob\igations of registered agent.
. .
SIGNATURE j— 5 .
. . - Slgnature; typed cr printed name of registered agent and litle it applicable. {NQOTE: Registered Agent signature required when rainstating) DATE
¥ 'FILE NOWNI FEE IS $150.00 | o
2 9. Election Campaign Financing $5_00 May Be
1 _Af_t;g[;M ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make CheckPayabie to Florida Department of State
10. - 50 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  [PCC O Delete L [J Change [ Addition ..%
nve .o - [ MCMANUS, PAULE | NAME e
staceT aooress | 2042 SW BRADFORD PLACE STREET ADDRESS 3
crv-si-ze | PALM HARBOR FL 34990 CITY-5T-2P S
. o
TITLE EVP O Detete ML [T change [ Addition o
HAME MCMANUS, KAREN W NAME
sTReeT anoress | 2042 SW BRADFORD PLACE STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34990 CITY-$7-2P
1111 S £ S —— [ J.0slete SIE —_ ] Change [} Addition |
NAME MCMANUS, PAIGE E NAME
sTReeT ADDRESS | 1300 ARMY MAVY DRIVE STE # 520 STAEET ADDRESS
CiTY-ST-2IP ARLINGTON VA 22202 CITY-ST-ZIF
e D [ Delete TITLE [ Change [ Addition
NAME MCMANUS, PHILLIP J NAME
street anoress | 5144 WODMIRE LANE STREET ADDRESS
crv-st-zp | ALEXANDRIA VA 22311 CITY-ST-2IP
TLE D ' O Delete TITLE [JChange [ Addition
NAME WUNDER, ERIN M NAME
sreer aporess | 12 O'KEEFE ROAD STREET ADDRESS
CITY-ST-21P BRIDGEWATER NJ 08807 CITY-ST-21P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the ref¥iver or trustes empowered to execute this report as requjse® by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach t with an address, with all other like empowered. !
= A A 4- .
SIGNATURE: ( NWERNNAIEG RONOYNXEED (129405 F2-220 4852
Vsndqn‘ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



