2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

PEERLESS MANATEE, INC.

P990001 11804

Secretary of State

01-13-2003 90344 005 ***150.00

Principal Place of Business
832 STH AVENUE WEST

PALMETTO FL 34221 PALMETTO

Mailing Address
932 5TH AVENUE WEST

FL 34221

AR

2. Principal Place of Business 3.

Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
6 73523 Not Applicable
i i Coun
Zip Country Zip untry 5. Certiicate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINLAN, JOHN V
601 12TH STREET WESY
BRADENTON FL 34205

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

City Zip Code

FL

18- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

"SIGNATURE

Signature, typad or printsd name of registarad agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D 7 Delete TILE [ change [ Addition
NAME TAYLOR, JOHN M NAME

sTreeT anoress | 1510 17TH STREET WEST STREET ADDRESS

crv-st-ze - (PALMETTO FL 34221 CITY-ST-2IP

TILE D 1 pelete TITLE O Change [ Addition
NAME TAYLOR, R. JAY NAME

saeet anoress | 1724 17TH STREET WEST STREET ADDRESS

CITY-ST-7IP PALMETT! 0_ FL 34221 ) CITY-ST-21P

TME ] elets TITE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [l change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE O Defete TILE {JChange  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP "~ CITY-ST-7P

12. | hereby certify that-fhe information supplied with thi fmn doe

indicated on this report or supplementa) ace
of the carporation or the receiver or trusiee emp 10 Cl
changed, or on an attachment with an address}w/ lik

SIGNATURE:

SIGNATYAN RECN

gl qualify for the exemption stated in Secticn 119.07(3)()). Florida Statutes. | further certify that the information
e angylhat my signature shall have the same legal effect as if made under oath: that | am an officer or directar
ietbiddenort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1§
ered

HEART Tonton

‘/o/os % (7252807

SIGNATURE AND TYPED O

INTED NAKOQ‘,IGNING orncy OR DIRECTOR

Data Dayiims Phons #

ZHBNSGO u

AY

CR2E034 (10/02)




