2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
V46655

Secretary of State

k| GO0 |

DOCUMENT # 3
1. Entity Name 02-26-2003 90157 050 ***150.00 =
J. TERENCE MCMANUS, CHARTERED
Principal Place of Business Maiiing Address
818 US HIGHWAY ONE 818 US HIGHWAY ONE
SUITE ONE SUITE ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numbe Applied For '
650337889 Not Applicabie
2 Count Zi Count it
P it P ounty 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECMANUS' J. TERENCE Street Address (P.O. Box Number is Not Acceptable)
818 US HIGHWAY ONE
SUITE ONE ,
NORTH PALM BEACH FL 33408 City FL | 2 Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls If applicable. {NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ) N .
Gl May 12003 Foowibe S50 |- oo | e B Camdopnecng . $5.00 yey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TLE O change [T Addition __f:“:_
NaE MCMANUS, J. TERENCE NAVE 2
stReeT ADoRESS | 818 US HWY ONE STREET ADDRESS 3
CITY-ST-2IP NO PALM BEACH FL CiTY-5T-21P bt
o
TITLE [ celete TITLE {1 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
THLE [J Defete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE [ elets TITLE [Jchange (O Addition
NAME NAME
STREETADDRESS [ ™~ ™ 7 e ez e ‘S TREEFABDRESS = | e = = =
CITY-ST-2IP CITY-§T-2IF
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J change (7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the infg
indicated on this raport grsupplementa\report is true an
of the corporation or the receiverar trust

changed, or on an attdchm . wit other like empovvf_rgda-
iy P A
SIGNATURE: /3 %@@E.‘JM’@,Q{-& H’lmﬂ”

lied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made
empowdred 1o execute this report as required by Chapter 607, Florida Statutes; angl that mf name appears in Block 10 or Block 11 if

der oath; that | am an officer or director

2/24/03 (§1)(29425

¥ —GENATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phane #

¥ Date l




