2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94123

1. Entity Name

MANATEE EAST CORPORATION

/

Principal Place of Business

Mailing Address

300 RIVERSIDE DR. EAST \ P.O. BOX 1158

1450 BRADENTON FL 34206
BRADENTON FL 34208 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90007 045 ***550.00

ABDT76206

KRR

DO NOT WRITE IN THIS SPACE

NI

Applied FFor

City & State City & State 4. FEI Number 65-00
74201 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name

- ‘:*#GBQ_GI"M:;BEBN_ARD,M;&?‘:*-*»)«\#» =
* 300 RIVERSIDE DR. EAST '

STE. 1450
BRADENTON FL 34208

© ¥~ —['Street Address (P.OBox Namber is'NotAcceptable) "= —ome—te S

City

Zip Code

FL

SIGNATURE

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, typed or printad nama of registerad agent and title i applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

‘9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

D TR D e e
. 10;'Elgctic_m Campaign Finénciqé 3 ‘3;, “-},SS.OO‘May Ba
Trust Fund Contribution. Added to Foes

. {Bes criteria on back) J Make Check Payable to Department of State
“11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD - ’ 1 Delets”™ TITLE [ change [ Addition
NAME CROGHAN, BERNARD NAME
sTReeT aDDRESS | - 300 RIVERSIDE DR. E., STE. 1450 STREET ADCRESS
CITY-ST-2IP BRADENTON FL CITY-T-2P
TILE [ Delete TITLE {3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28 GITY-ST-7IP _
TLE 7 Delete TMLE [O Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS

lomegrze ) _ CITY-ST-2P
TITLE O Delete TIE o T T T Ochange L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Deiete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

5, with al

ther Jike empowered.

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required Dy Chapter 507, Fiorida Stattes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepkwith an add

SIGNATURE: _A 4 =2 UIRED ‘i[f/oa 9y41-7472-04%~
IGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR * Date Daytma Phong #

CR2E034 (5/00)



