2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 520926 FILED
1:|RYE;II-Z;VICE OF MANASQTA, INC ar 13, 2000 8:00 am
» o Secretary of State
03-13-2000 90019 006 ***150.00
Principal Piace of Business Mailing Address
1882 PORTER LAKE DR. 1882 PCRTEH LAKE DR.
UNIT #1100 UNIT #108
SARASOTA FL 34240 SARASOTA FL 34240-7808
s o g I ORA AR AR
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59"17%605 Applied For
. Not Applicable
Zip Country ELF.’ —— oo Country 5. Coertificate of Status Desired | §8'75 Additional
. aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SATTERLEE, CHARLES D. ,
? Street Add P.O. Box Numb Not A tabl
1882 POHTER LAKE DR. UNIT #108 ree ress { ox Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Cade

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tilg it applicable. {NOQTE: Ragistered Agent signature required whan renstaling) DATE
9. This _c_orporatign is sligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fei’as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE CJChange [ Addition
NAME DAY, CHARLIE H NAME
staeet aooress | 1882 PORTE LAKE DR UNIT #108 STREET ADURESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
THLE | 8T [ Delete THLE [ Change [ Addition
NAME DAY, VICKI L HAME
staeer aooress | 1882 PORTER LAKE DR. UNIT #108 STREET ADGRESS
orr-st-ze . |_SARASOTA FL 34240 A . . CITY-ST-2IP
TILE VP ) Delete TME [ Change [ Addition
NAME SATTELEE, CHARLES D JR NAME
swreer aooress | 1882 PORTER LAKE DR. UNIT #108 STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34240 CITY-ST-2P
TILE O Dslete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CRY-ST-7IP
TITLE ‘ {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Detete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {TY-ST-ZP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated 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 shalf have the same legal effect as if rnade under oath; that  am an officer or director
of the carporation 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 gitachment with an addsess, with all other like empowered. “)(
,:.:‘.r; o A AN TS T SN R ’ ‘3[ < b
SIGNATURE: { Mﬁa% /Qm PEOVIER: L. Doy 7loo 7S 31,28
SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

| 7

CRZ2E034 (9/99)



