- +2002 UNIFORM BUSINESS REPORT (UBR) Mar 0';‘1216%]2)8'00 am

DOCUMENT #  F96000006262 Secretary of State

1iyEntity Name

MANATEE PROPERTIES INC. OF DELAWARE CORP. 03-07-2002 90045 047 ***150.00
Principal Plage of Business Mailing Address

950 N. FEDERAL HIGHWAY #109 950 N. FEDERAL HIGHWAY #109

POMPANG BEACH FL 33062 POMPANO BEACH FL 33062

N OO

2. Principal Ptace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-3514481 Applied For
5 Not Applicable
; ; " .
Zip Couniry p Country 5. Certificate of Status Desired [N $8'75 A.dd't'o"al
Fee Required
—— = .- wzm=eB;.Mame and Address of Current Registered Agent- — ™ - = | =wm— —=- ..~ 7> Natme and Address of New Registered Agent N
Name
EDWARDS' GEORGE ESQ Street Addrass (P.0. Box Number is Not Acceptable)
2758 NE 30 AVE. #3A
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. 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.

SIGNATURE
Signatura, typed or printed nama of registerad agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 nay Be
Tax flhn_g rgqmrement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. n Add.ed to Faas
(See criteria on back) (W Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Detete THLE [ Change [ Addttien
HAME CINELLI, REGINA - HAME
stReer aporess | 950 N. FEDERAL HIGHWAY #109 STREET ADDRESS
ery-sT-ze | POMPANQ BEACH FL 33062 CITY-S5T-7IP
e [ Delete TITiE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
i | = NAME i |5 P amsma e ez ez 23 = T RMNAMET | e s e T ) mr e e h AT TN s T L e N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ petete TILE [1change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TmE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O Delste TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes, ! further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 attachment wijpfan address, with all ot e empowered.

TN R

SIGNATURE: Ao, (el (50

EIGNATI#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

2
4
3

CR2E034.(9/01)



