2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H38636

1. Entity Name

MANHARDT, INCORPORATED

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 20019 006 ***150.00

Principal Place of Business Mailing Address

3271 64TH ST. SW 321 64TH ST. W
NAPLES FL. 34105 NAPLES FL 341057325
us us

2. Principal Place of Business 3. Mailing Address

IR CH IR AR

Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2479409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae.gg‘ljgﬂﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ge
= - BN Narme - - -

MANHARDT, PHILLIP
3271 64TH ST. SW
NAPLES FL 33999

Street Address (P.O. Box Numbser is Not Acceplable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabls.

(NOTE: Registered Agent signature requued when reinstating)

DATE

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Tiust Fund Cortribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) g Make Check Payable to Department of State
"M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TILE ] Change [ Addition
HAME MANHARDT, PHILLIP NAME
street aporess | 3271 64TH STREET SW STREET ADDRESS
CITY-§1-2p NAPLES FL P CITY-ST-2¢
TITLE VP E’Deme TILE Na T B’Change [7 Addition
K F- A
HAME MANHARDT, JOHN HAME Q\“ o ‘o‘?\ ST.-Sw A (™
STREET ADDRESS | 3291 64TH SW sreeranoress | B2 64
CITY-81- 7P NAPLES FL s CITY-ST-70 Mo QY¥S,  F
TME ST ‘ . _._dDelete. _— TITLE 1. Q\-\ N o -—-\\r\q,v N [ Change [ Addition
NAME MANHARDT, WILMA NAME ; G s, S
strecT Aooress | 3291 64TH ST. SW sweeraooess | 320 6
orv-st-2e | NAPLES FL oTY-ST-20 Ngo\ s F L S7
TILE {1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IF
TITLE vy 1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP

13. ( nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repor, .upplemental repart is true andgccurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or directar
el empaowered to exgoute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if

GUT- 4435

Dayume Phone ¥

3\_8}00

Date

L Ll R M
Paia-arar .\',\_:'}. e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 {9/99)



