2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # H44408 .
1. Entty Name S May 03, 2000 8:00 am
MANATEE TITLE COMPANY, INC. Secretary of State
05-03-2000 90121 034 ***150.00
Principal Place of Business Mailing Address
2464 N ESSEX AVE 2464 N ESSEX AVE
HERNANDO FL 34442 HERNANDO FL 34442-5321
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
59-2501 470 Not Applicable
Zi i Countr iti
o Couniry Zip ouniry 5. Certiticate of Status Desired O $3‘75 A_‘dd'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ABEL, E D Street Address (P.O. Box Number is Not Acceptable)
2476 N ESSEX AVENUE
HERNANDO FL 34442
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 of printed nams of registered agent and nilg f applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 0. Er Szt Ilglr}n%ag;a;?bnuﬁ:nanc|ng O fdsd.‘gict'ohgae‘ése
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE D change [ Addition
NAME ABEL, ERIC D NAME
sTReeT appress | 2476 N ESSEX AVENUE STREET ADDRESS
CY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP
TMLE STD 1 Delete TME [ change [T Addition
NAME PASTOR, JOUN E NAME
sTReer apoRess | 2476 N ESSEX AVENUE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-2P
TIHE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-ZiP CITY-ST-2IP
13. | nereby cerify that the information supplied with his fjing does not qualify for the exemplion siated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental repgpt e end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or th trustee£mpaweNdd to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
! changed, or on an att d ith Il other like empowered,
| [
% -
SIGNATURE:  Ete . PREL Pm\c\—wn' Jelso Bxi)aik -1R94
SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | V™ Dde =7 Dayuma Phone #

CR2E034 {9/89)



