FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 17. 2002 8:00
ri7, :00 am
POCUN ecretary of State
e 24 e
WILLIAM MANN REALTY CO. 04-17-2002 90141 014 150.00
Principal Place of Business Mailing Address
5461 FACTORY SHOPS BLVD. 5461 FACTORY SHOPS BLVD.
ELLENTON FL 34222 ELLENTON FL 34222
2. Principal Place of Business 3. Malling Address “""Il’ “I |IN| ll‘" “l“ Ilm ||||| “ll”'l“ "m mll I“” |||| [lll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0973236 Not Applicable
Zi Zi 1t iti
P Country P Country 5. Certificate of Status Desired O $8'75 Acdatlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Narne and Address of New Reglstered Agent o
— e —'—_: — P T ey e — - 'Nm-—‘—v/:-—" T e N
MANN’ WILUAM J Street Address {P.O. Box Number is Not Acceptable}
1508 KYLE CT.
VALRICO FL 33594
- City - FL Zip Code
. The above 7 tity subn» tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / .
%Zé , /A Y/5/s2-
sicnATURE i leam [T Mlavy, ke, R ﬂﬁﬂ@@w /e
Signaturs, typed or prm name of registarad agent and title if appiicable, {NOTE: Registered Agent signatura requlre&when rainstating} DATE / s
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi )
e ! X paign Financing $5_00 May Be
Tax filing requirement and elects io do so. B After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Belste TILE [ change {1 Addition
NAME MANN, WILLIAM NAME
STREET ADDRESS £ 1508 KYLE CT STREET ADDRESS
or-sr-zp | VALRICO FL 33594 CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e . |:] Delete TILE ~ [Jchange T Addition
NAME_ —— e ] D e A S - e T e T T ey RIETEE al e S NAME —— —?d"" T b I e T - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE ] Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and aceurate 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 receiver or trustee empowergt ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with asidress, with ike empowered.

SIGNATURE: ___ - /A / '.””"“i/()ﬂlmﬂﬁ TV Eurf FS?Q ~§-02- 99 7 ;928

SIGNATURE AND TYPED oa PF{uﬁD NAME oF SIGNING OFFLCER’R DIRECTOR Date Daytima Phone #

AY | EEEIS0

CR2E034 (9/01)



