FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT #  F98000002150 Secretary of State

1. Enity Name 01-21-2003 90496 021 ***150.00
HANDY. MANAGEMENT CO, INC.

Principal Place of Business Mailing Address
3036 RING WOOD MDW 036 RING WOOD MDW
SARASQTA FI. 34235-71122 SARASOTA FL 34235-7122
- AR AEAR RO
2. Principal Place of Business 3. Mailing Address -
Zae 1 AMmotE TERl oy HAmm pcK TER
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
& Stale City & State 4. FEI Number Applied For
\/ E\ F ¢ \/EV ! Cc' . F - 52-1860491 Not Applicable
Country Zip ! Country " . 7 iti
3 tilr)/ 6! 2 5 ARAS2T A é&sq 293 s AlA ceTh 5. Certificate of Status Desired O gﬁi Hgﬁf:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDY, M-A- - == =" =~ = == = . —mm el R }‘(' A Ub - f\/\ Iq-, R
! Sngl Adgrrzess (P. _I}rox Number is Not Acceptable)
3035 RINGWOOD MDW A v pC k. ff L
SARASQTA FL 34235
YN eE | Fo FL | %%z

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager‘ft or both, in the State of Florida. | am familia?With, and accept

;. the obhgauons of regme\rW /\,‘
:s,'i,.(?:NA'IEUHE A LLJ/‘« ol / [ ( 073

i Signalure, typed or printed name of registered agant and litle if applncablc! (NOTE: Fra%’slarau Agent signature reguired when reinstating) ’ DATE
- FILE NOWY! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancing - $5.00 may 8
Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State R
10 QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete e P(f E5 !D F ~ T /Eﬁ’ Change [ Addiion
d MERI A
NAME HANDY MERLE A NAME H ' TER-
STREET ADDRESS ’ STHEET ADDRESS mpoc/-  TE 3
CITY-ST-2P CITY-ST-2IP l/t: e l i c, 3 43 qa
TITLE ' O peleta TITLE ! [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L [(Jpeete __ Qe . . . . Ochange [ Addition
NAME TTTooT T o ” T e T o
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TNLE ] pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADBRESS
CiTy-ST-21P : : CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made 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 10 or Block 11 if
changed, or on an attaghment with an address, with all cther like empowered.

SIGNATURE:

d Ol “alﬂ_'i' A 42700 b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR THECTOR Bate Daylime Phone #

(3% V)

nv

CR2E034 (10/02)



