2000 UNIFORM BUSINESS REPORT (UBR) - FILED

4
DOCUMENT # K37234 o Jan 29, 2000 8:00 am
b | Secretary of State
6600 MANATEE CORPORATION '
. 01-29-2000 90130 029 ***150.00
Principal Place of Business Mailing Address
CJO WCILLE A, FELDMEIER C/0 LUCILLE A FELOMEIER
2424 HWY. 30t N 2424 HWY, 30t N . VU U e
ELLENTON FL 34222 ELLENTON FL 34222 .
Suite, Apt. ¥, ec. ‘ Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City &880y o o . —— - - [0 FEINGTOET pp AT - =|{Appiied For™
P St s ‘- 650076972 et
ST Court - - -
P ouniry Zp Country 5. Certificate of Status Desired | §3'75 ﬁ?ddmonal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMEER' LUCILLE A. Street Address {P.O. Box Number is Nol Acceplable) T
2424 HWY 301 N
ELLENTON FL 34222 -
City . FL ! Zip Cod-e-
8. The above named entity sLUbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
\
SIGNATURE : :
Signature, typad or printed narme of registarad agent and litle it applicable. {NOTE: Registered Agent signature required when resnstating} DATE "
9. This corporation is eligible 1o satisty its Intangible ~ FILE NOW1!! FEE IS $150.00 i N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _FFJecnnn Campaign F_’”anc'”g 0O $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O3 Deletz TME _ ClChenge [
NANE WANCA, DAN DR. , NAME
STREET ADDRESS | 812 SOTH ST. N.W. STREET ADDRESS
CIy-ST-2IP BRADENTON FL CITY-ST-2IP
TLE STD O Delete TITLE , N2 O Change [ Additior
[
o FELDMEIU, LUCILLE w7 | FeLomeiel”, Luc
streeT ADDAEss | 1060 PINELLAS BAYWAY 305 STREETADDRESS | oyf FECT” < Pe ] [;‘,Uy
CITY-ST-2IP TIERRA VERDE FL 33715 cITY-57-2IP ’
TITLE [ pelate TITLE [ change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CATY-ST-7IP )
TITLE [J Detete TIMLE O change [ Additior
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Additicr
NAME NAME
STREET ALDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ’
TITLE ) . [ Delete TITLE [ change [ Additior
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY -ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer aor director
of the corporation or the receiver or trustee empowered to execute this repent as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

Lusilie Reomeitr

LRTARPN NS AT AR LR Ry q, ’
SIGNATUREY_ Adinb Ky T3 TR //12/0¢ Y- 129 - 76
IGNATURE AND TYPED OR PR HNAMNE OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnong #




