i

2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # J94123

1. Entity Name

MANATEE EAST CORPORATION

Aug 14,2001 8:00 am *
Secretary of State

/ 08-14-2001 90002 038 ***550.00

Principal Place of Business

300 RIVERSIDE DR, EAST
1450

ERADENTON FL 34208
us

Mailing Address
P.O. BOX 1158
BRADENTON FL 34206
us

2. Principal Place of Business

IS0 <IATE RoAD 7O

3. Mailing Address

GISO s1pip ROAD 0

VAR

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State

BeppeNTOL _FL

City & State

BRADEVTONY F L

4. FEl Number 65_0074201 Applied For

Not Applicable

Country

203 | VSR

34503

Country

Sh

n $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

[
CROGHAN, BERNARD M.
300 RIVERSIDE DR. EAST
STE. 1450
BRADENTON FL 34208

n e

nvmesfa ! . -
BreoevToOL) FL | 35%63

T T Name

Beenwmad CROCHAN

7. Name andfAddress }1 New Registered Agent
Y S —— o r——— —=

Street Address (P.C. Box Number is Not Acceptable}

50 SThTE QoAD 70

. 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida

SIGNATURE 6 n/manv m(/

Signalure, typd or printed hame of ragistered agent and tite it apph’ca@ (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?prporatiQH is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PD O Delete THLE Fp [JChange  [] Addition
NAME CROGHAN, BERNARD NAME CROGHAN, BERMARD
srweer aooress | 300 RIVERSIDE DR. E., STE. 1450 s aeess | G150 STATE  ROAD 70
onv-s1-2° | BRADENTON FL avsize | BERBESVTON FL 3403
TNLE [ pelete TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
e e 1 Detete I_HTLE_ . S - [.Change__ [ Additinn_|
NAME—‘ I NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITy-ST-21P
TME [J Detet TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing 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 repont is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an anachme%i:h an address, with all other like empowered.

SIGNATURE:

san ol M)

SIGNATURAE AND TYFED OR PRINTED NAME OF SIGNING OFFICEUOR DIRECTOR

& /‘I /og 991-297 0445

Date Daytime Phone #

-

1

CR2E034 (10/00)



