FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #Pctq DOD , l ' QQL-(/ 05-27-2002 90425 014 ***150.00

1. Entity Name

PEERLESS MANATEE, INC. l/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
932 5TH AVE W 932 5TH AVE W
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Apptied For
PALMETTO, FL PALMETTO, FL 65-0973523 Not Applicable
Zip Country Zip Country - . $8.75 additional
34991 Us 34221 Us 8. Certificate of Status Desired O Fon Requirer.; lona

7. Name and Address of Current Registered Agent

1

Name . U S
e e . YT s~ -t T TQUINLAN, JOHN V
- T Do NOT WRITE Str%ebﬁddress {2.0. Bax Number is Not Acceptable)

IN THIS SPACE 12th” STREET W

City Zip Code
BRADENTON FL | D50

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

Ty

SIGNATURE

. Signature, typed or printed name of regrstered agenk and e if applicabe, {NCTE: Regelered Agenl signalure required when reinstating) DATE

. o o ) January 1- May 1 Fee'is $150.00

LT ) o

- oo s e o sttt ang A ey ot 5 5500 0. St Compag g §5,00 waron
SRS g req back ’ 0 Amanded UBR |s $61.25 Trust Fund Contribution. Added to Faes
~4{See criteria on back) - Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS
TITLE D TINE g
NAME TAYLOR, JOHN M NAME =
STREET ADDRESS 1510 1 7th ST W STREET ADDRESS foa)
sz | pAIMETTO, FL 34221 omv-S1-2p 3
e D : —_ él
NAME TAYLOR, R. JAY NAME O
SRETADDRESS | 1724 17th ST W STREET ADDRESS
CIT-ST- 2P PALMETT(Q, FL 34221 cry. 572
e m™me |
HAME NAME :
STREET ADDRESS STREET ADDRESS =
CITY-§7-2P . - OS2 e = - DOH—NOT WRITE

| e IN THIS SPACE

STRIET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-SF- 2P
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP ¢ ST- 2P
e mE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-sT-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and ihat my signature shall have the same legal elfect as if made under oath; that | am an officer o ditector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.

.~

SIGNATURE: - 3/ /o1 f-729 3693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytirre Phone &




