2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G66500 Feb 29, 2000 8:00 am
1. Entl‘\ty Name S r t f St t
MANNAUSA DEVELOPMENT COMPANY ecretary or state
E 02-29-2000 90121 039 ***150.00
Principéll Place of Business Mailing Address
1343 MAI:_NI STREET. 5TH FLOOR 1343 MAIN STREET. 5TH FLOOR
SARASOT‘} FL 34238 SARASOTA FL 34236-5637 7
A v (TR IRERRERL A
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2334202 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired d ?eae'gsq‘ﬁge‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;p;Nh‘:glﬁlA,S;:gEh#gT‘l{l FLOOR Street Address {(P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o Signalure, typed or printed namae of registered agent and bitle { applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o T
ot secs s | Ator Y 1,2000 Feo witho ssaboa | ** Een Camoan g $5.00 vy bo
o= ’ Y > Trust Fund Contribution. d Added to Fees
(See criteria on back) (] Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 petate TITLE [ change ] Addition
NAME MANNAUSA, THOMAS J. NAME
streeT ao0Ress | 1343 MAIN ST, 5TH FLOOR STREET ADDRESS
CITY-ST-21p SARASOTA FL oITY - ST- 78
THILE 1] O Dalate THLE [ change  [J Acdition
NAME MANNALISA, THOMAS J. NAME ‘
streeT sooRess | 1343 MAIN ST, 5TH FLOOR STREET ADDRESS
CITY-51-21P SARASOTA FL CiTY-ST-2IP _ _
TIMLE ' O Delute THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deicte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TIME [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP n CITY-ST-2IP

13. | hereby ceri{iy that the information supplied withfthis ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo;j id true hnd accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporaticn or the receiver or trustee e
AN
IR 23R 1 365180

changed, or on an attachment with,afi athlesd
ED NAM?VEIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

SIGNATURE AN TYPED OR PRIY

SIGNATURE: ___ &
= o=

TEr e e

CR2E034 {9/93)



