| ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT #  K37234 Feb 20, 2002 8:00 am

i ey e Secretary of State

6600 MANATEE CORPORATION 02-20-2002 90101 023 ***150.00

Principal Place of Business Mailing Address

C/O LUCILLE A. FELDMEIER GO LUCILLE A. FELDMEIER

2424 HWY, 30t N : 2424 HWY. 301 N

ELLENTON FL 34222 ELLENTON FL 34222

Iz. Principal Place of Business 3. Mailing Address ”IIII”““ Wl“l ml"l |||" Im Ill" HI" I’I” I'I“ m m” ‘Ill
Suite, Apt. #, S_{g, TR RP A DORT Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State;j - - City & State = 4, FEI Number ) Applied For

-k 650076972 Not Applicable

Zip Zip Country O $8.75 Additonal

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
FELDMEIER’ LUCILLE A. . Street Address (P.O. Box Number is Not Acceptable)
2424 HWY 301 N )
ELLENTON FL 34222
City FL Zip Code

B. The above namea entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

T i — L L -

— - =

- .

SIGNATURE
' Signature, typed or printed name of registered agenl and title if applicabla. (NOTE: Registered Agent signaturs required whan rainstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contributicn O Added to Fass
{Sée criteria on back) O Make Check Payable to Department of State '
. i ) OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* - | PD ' [ pelete TITLE [ Change [ Addition
AME WANCA, DAN DR. NAME
JTREET ADDRESS | B12 59TH ST. NW. STREET ADDRESS
JTy-ST-2p BRADENTON FL CITY-ST-ZIP
ITLE STD M1 Delete TITLE R [ Change [ Addition
AME FELDMEIER, LUCILLE NAME T
;!TREETADDHESS 1080 PINELLAS BAYWAY 305 STREET ADDRESS
‘ITY-ST-ZIP '"ERRA VEHDE FL 33715 CITy-51-219
e . O Delete TLE _ [IcCange [ Addition
‘AME NAME R F‘:: ':. .“-':‘.I:‘.;, he! :l"‘:ill”"m‘"ﬂ‘u e g
STREET ADDRESS STREET ADDRESS ' oo , GG
. U ’ : S
iTY-ST-2P CHTY-55-2P e C da
:ITlE N 1 Defete TILE [ Change  {Z] Addition
:AME : NAME
TTREET ADDRESS STREET ADDRESS
;IITY*ST-ZiP CITY-S1-2IP
iI_TLE o N L . o D Delete j mne N [JChange [ Addition
=AME - - - - mfé“‘-' S T e T T T e T R R
{TREET ADDRESS STREET ADDRESS
HTY-ST-21P CITY-ST-2IP
ETLE O Delete TMLE 3 change [ Addition
%AME NAME
'iTREET ADDRESS . - STREET ADDRESS
.'ITY-ST-Z|P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 or director
of 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 attachment with an address, with all other like empowered.

bz/‘//az_, QY -729-760%

Date Daytirma Phong #

;SIGNATURE:

YOG "y

A

CR2E(34 (9/01)

i e



