2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000110765

1. Entity Nams

WILLIAM MANN REALTY CO.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90015 007 ***150.00

Mailing Address

5461 FACTORY SHOPS BLVO.
ELLENTON FL 34222

Principal Place of Business

: FACTORY SHOPS BLVD.
CIFL M2

LUUb2o94

LT T

DQ NOT WRITE (N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

City & State City & State 4. FE(Number , - ] Applied For
. ETN &<S-09 73013 é Mot Applicable
- ‘ = —
Zi Couniry Zp ountry 5. Certificate of Status Desired O $8'75 "",‘dd’"c'"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
MANN, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
1508 KYLE CT.
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this Stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and titla if applicable.

{MOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financind
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See criteria on back)

Tax filing requirement and elects to do so.
3 Make Check Payable to Department of State

11. i OFFICERS AND DIRECTORS 12, ADDITIONS!QHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE 1 Detete TILE ?P-ny‘ded'\" ) Change  J) Addition
NAME NAME w‘-[[,a m HanN
STREET ADDRESS STHEET ADDRESS 1S 2 k4ie o
CIFY-ST-2IP 33594 orTy-3T-2p > Valtrco, £ 335"7%
TIME O petete TILE SecleTd 4 O change  [F) Addition
NAME ‘ NAME viham MAYN
STREET ADDRESS / STREET ADDAESS 1508 l(..’ le -
CITY-S1-2P y GITY-ST-2P U/t B 335 _/
T O eiete TITLE “Treas u?gee' T 77O Change ﬁ] Addition
MAME (91 () Ve on
STREET ADDRESS {so 8, 1 [& Q}J‘
oimy-5T-21p wSlevea, &+ 335‘?%
JHLE [ Delete THLE v ! [ change [ Addition
. NANE
\itici ) ANDRESS STREET ADDRESS
ST 7w CITY-§T-2IP
O Delete TILE [ Change [ Addition
NAME
STREET ADDRESS
7P CITY-§T-2IP
- [ pelets TME O change [ Addition
B NAME
o STREET ADDRESS
e e CITY-5T-2P

= | hereby certify that the information supplig
indicated on this report or supplemental y
of the corporation or the recefver or tru
changed, or en an attachment with an

@ with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. ! further certify that the information
i d

s true & raga and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
if's report as required by Chapter 607, Florida Statutes: and tifat my,name appears in Block 11 or Slock 12 if

Willham T Maww A&/ 0 53 643 761%

SIGNATURE ANDTYPED OR PRII?ED/IAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

- = ra——

- -

e e
e ———

CR2E034 {9/39)



