2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000080468 Feb 01, 2000 8:00 am

1. Entity Name

MANCO OF TAMPA BAY, INC. Secretary of State

02-01-2000 90061 042 ***158.75

Principal Place of Business Mailing Address

9700 9TH STREET NORTH 9700 9TH STREET NORTH
SUITE 400 SUITE 400

ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-2475

2. Principal Place of Business | 3. Mailing Address ) H"“l" ”I |||
1901 Uilmertam Ad. 1901 Wimerton RA.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 7006 Ste 00
City & State City & State 4. FEl Number Applied For
 Clecriocker, TL Clearwaoter, FL 598-3469554 Not Applicable
Zip Country Zip Country o ) 8.75 Additional
53 " AT D U$ﬂ 5. Cetiificate of Status Desired W ?ee Requiret;uona
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
T - Name . .
ROWE, JAMES C ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH “Toraoe R )
SUTE 488N 43-OF
ST PETERSBURG FL 33701 — = e

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or prinled nama of registerad agent and title if appliceble. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s:ttlgzn%aénoie:\r?bnugg:ncmg O ﬁgﬁqoh@;fe
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TNLE PV O oelete TTLE Py A Thange [ Addition
NAME MARKEL, GARY L NAME Morksl, Garnl-.
sTReeT ADDRESS | G700 9TH ST N #400 STREET ADDRESS [ 1901 WA mmeston Rd. ; Ste 0L
onv-si-2¢ | ST PETERSBURG FL 33702 GIn-57-2P rwet 23
TNLE TS CJ Gelete TITLE T &Thenge  (J Addition
NAME NORTH, ANGELA F NAME Morth |, Angele .
STREET ADDRESS | 5300 W CYPRESS ST #282 SRETADRESS | aevg S, Howware (n
orv-s-2P | TAMPA FL 33607 UVSTP I Tampe, Tl B33l
THLE [ Delete TITLE [ change [ Addition
NAME - ctr L as - oo o o . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e CITY-S1-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-ZIP ' CITY-8T-2IP

13. | hereby certify Ihat the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered to execute 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 attachrment with an address, with all other like empowered. .

SIGNATURE: _ AINATIRGE BECGIRIED ( II 17 [oo

SﬁNATUHE ANDTYPE1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂ# Dayume Phone 4

T



