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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002150 T itory of Stater

HANDY MANAGEMENT CO, INC. 07-19-2001 90236 004 ***550.00
Principal Place of Business Mailing Address )
3036 AING WOOD MDW 3036 RING WOQD MDW AUUIVSL
SARASOTA FL 342357122 SARASOTA FL 34235122
2. Principai Place of Business 3. Maliling Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ' 4. FEI Number pa,_ Applied For
52 1860491, Not Applicable
Zip — . -_Cffrltfv; o .:.jlf S | _Cf’if:try . 5. Certificate of Status Oesired | [ gi'gg&?:;ﬁfrlai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DY, M A Street Address (P.O. Box Number is Not Acceplable)
3038 RINGWOOD MDW
SARASOTA FL 34235
City FL Zip Code

8. 1% above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGRATURE

} Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elfigible 1o satisty its Intangible FILE NOW!! FEE IS $550.00 10. Etection Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 Trust Fund Contribution. | Add.ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete L [ Change [ Addition
HAME HANDY, MERLE A NAME
street aporess | 3036 RINGWOOD MDW STREET ADDRESS
orv-st-zr | SARASOTA FL 34235 GHY-ST- 7P
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' ¥
VCIT\’-ST-ZHi CITY-ST-ZIP
me ; i T T s Ooslete ~ Kmme” T TR T TE R T T =t s T M Chanige [ Addition™ | T -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TIILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report [s 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 trustes ermpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address. with all other like empowergd.

SIGNATURE: ___ SYWAYANIREREQ! ff;ﬁ@/&\ '7/1»#( Qq(-Ffr-Lo1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L% 7 Date Daytirma Phons # f

iv 696520

CR2E034 (5/01)



