2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V46655

J. TERENCE MCMANUS, CHARTERED

Principal Place of Business
818 US HIGHWAY ONE

SUITE ONE

NORTH PALM BEACH FL 33408
us

Mailing Address

818 US HIGHWAY ONE

SUITE ONE

NORTH  PALM BEAGH FL 33408
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 30085 005 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 033 Applied For
6 7889 Not Applicable
Zi Coun Zi Countr - iti
1P try P cunlty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
B. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name

MCMANUS. J. TERENCE

818 US HIGHWAY ONE

SUITE ONE

NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Net Acceptable)

City

FL LZip Code

8. The abaove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Ths corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(Ses criteria on back) 0l Make Check Payable to Department of State Trust Fund Contribution. Added 10 Fees
1. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 . ¢
TTLE D [ Delete THLE Dl change [ Addition | S ]
NAME MCMANUS, J. TERENCE 'NAME =) i
staeer aooress | 818 US HWY ONE STREET ADDRESS Y
crv-srze | NO PALM BEACH FL Cirv-st-2p g 1
TILE O Datete TILE [ change [ Addition 5 ¥
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-7IP
TTLE ) i = O pelete e - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-$7-2ip
TILE 1 pelete TILE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-Si-zip
TITLE [ Delete TTLE (] change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2IP CITY-ST-2IP :
TILE U Delete e [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13, | hereby certify that the
indicated on this rep
of the corparation
changed, or on aryaitach W)

S8

ithgil ctiydr 1i

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information 1
port is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

the receiver or iruste em@vered Iopaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(set)ol7- 42057

24 /o2

SIGNATURE AND TYPED QR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

]

™~ Dayt¥e Phene ¥

Date ]




