2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J68353 .
1. Entity Name May 08, 2000 8.00 am
MANATEE LABORATORIES, INC. Secretary of State
05-08-2000 90144 031 ***150.00
Princip.’al Place of Business Mailing Address
% MARIE CALHOON % MARIE CALHOON
990 N DOCK ST/ PORT MANATEE 990 N DOCK ST/ PORT MANATEE
PALMETTO FL 34221-3805 PALMETTO FL 34221-6605
r s AR EM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Anplied Far
59—2796654 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - cmeo e | Name e e
CALHOON' MARIE Street Address (P.O. Box Number is Not Acceptable)
206 22ND ST. NE.
BRADENTON FL 34208
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

(){,1-25fw

Signatdte, typefl or printed name of ragistared a|

titla if applicakﬂe {NOTE: Registerad Agent signaturg required when rainstating)

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. ?S::'f__’zn%ag&?:?;uEg:“c‘"g figﬂo"gige
{See criteria on back) a ~ Make Chaeck Payable 1o Departmem! of Staie
11. OFFICERS AND DIRECTORS | K2 ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS !N 11
TILE P 7 Delete THTLE [ Change [ Addition
NAME CALHOON, MARIE NAME

STREET ADDRESS

streeT a00kess | 206 22ND ST. N.E.

CITY-ST-21P BRADENTON FL CITY-5T-7IP

TITLE ST N[Jeléte TITLE ] change (] Addition
NAME CALHOON, MONA NAME

sweeT aoomess | 208 22ND ST. N.E. * R STREET ADDRESS

CITY-ST-7IP BRADENTON FL CITY-57-2IP

it O Deete TITLE ) ) (Jchange (] Addilion
NAME e R ~ NAME - G oeeRb D @ m T2 e o S
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ‘ CITY-ST-2IP

TIitE B [ Delete THLE [ change [ Additin
NAME N B

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-51-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this Iiling do-é-s"nc-l-t qua_hfy fo;_the exemplion staled in Seclion 112.07{3){i), Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is true an

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 trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

GNATUREZARD TYPED OR PRINTED KAME OF GIGNING OFFICER OR DIRECTOR

changed, or cn an altachme%address‘ with all other like empowered.
SIGNATURE: % - @.M-{,\?” oYY
. 8

OY 2500 “__f,f/m)Vﬂ 32263

Date

aytime Phona #

CR2E034 (9739}



