2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WILLIAM MANN-REALTY CO.

P99000110765

Principal Place of Business
5461 FACTORY SHOPS BLVD.
ELLENTON FL 34222

Mailing Address

5461 FACTORY SHOPS BLVD.

ELLENTON FL 34222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91074 044 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0973236 Not Applicable
Zip “Country - <ip - Country- - 1" 8. certificate of Sta{u;_bésired —*I:I T §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

MANN, WILLIAM J
1508 KYLE CT.
VALRICO FL 33594

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrrits this statement for the purpose of chan

“'the abligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed’nama of registered agent and titls if applicable.

{NOTE: Registered Agant signature required whan reinglating)

DATE

=* FILE NOWN! .FEE IS $150.00

" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added 1o Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TITLE [J Change [ Addition
e MANN, WILLIAM e

STREET ADDRESS | 1508 KYLE CT STREET ADDRESS

CITY-8T-71P VALR'CO FL 33594 CITY-ST-2IP

TITLE [ Delete TITLE []Change 3 Acdition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST-7IP SETa v Lo — e e R CITY-ST-AP - f s - T om. et

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE 7 Delete TITLE [JcChange ([ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is true an

in Section 118.07(3)(i), Florida Statutes. | further certify that the information

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 the receiver or trustee ghpQwered o execyte this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
B N G ]

Z, 26543 813643767

Daytime Phone # 7

oon

CR

AY

CR2E034 (10/02)



