2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # K37234 | g@m | -  Secretary of State

1. Entity Name L *%150.00
6600 MANATEE CORPORATION i 03-17-2003 20666 003 ***]

Principzl Place of Business ' Mailing Addiress -
G/O LUCILE A. FELDME/ER C/O LUCILLE A. FELDMEIER
2424 HWY. 301 N 2424 HWY. 301 N o ;
I o T
2. Principal Place of Business 3. Mailing Address - )
, .- \\ .
Sulte, Apt. #, etc. Suite, Apt. #, slc. b \:\ - [J CHECK HERE IF MAKING CHANGES
" : e
City & Stale , ~ ] City & Stalemm o - B | 4. FEIfimber ’65’ *00’_“ - - —|ApDblied For
seeT T ~ 76972 Not Applicable
e Country 2ip Country 5. Certificate of Status Desired O gese.ggq L,:ggjitionai
6. Name and Address of Current Registered Agent : 7, Name and Address of New Registered Agent
Name

FELDMEIER, LUCILLE A. lucille Feipmeity

Streat Ad'd?ess (P.O. Box Number is Not Acceptable)

2424 HWY 30t N

ELLENTON FL 34222 131 1At sT

o TiErra \Verprs FL fg“’§°%e,;

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

* the obligations of registered agent.

- i

SIGNATURE 5 XM& W\J : 3//0/0_3
[}

S‘gﬁ(}e‘ typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
m
AﬂF“;AE N‘??OOS ;EE Iﬁ|$b:::égg 00 9. Election Campaign Financing $5.00 May Be
er way 1, e.e w ) . 1 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE gD A Thange [ Addition
NAME WANCA, DAN DR. NAME DoAN wAaANCY 2p
streeT anpress | 812 S9TH ST. N.W. STREETADDRESS | ppi T OALK woods
crv-sr-ze | BRADENTON FL s (VA paach | ya  23yss”
TIMLE STD T Delete TME $TD . b Change [ Addition
NAME FELDMEIER, LUCILLE fav Lucille Féepmeiey
staeer aooress | 1060 PINELLAS BAYWAY 305 STRECTADORESS (¢ 3,) padm ST
ar-st-ze | TIERRA VERDE FL 33715 oiry-i-z1p Tigrra VErpe P 3375
Tine O Delete e ‘ ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET'ADDRESS
CITY-$T-2IP CITY-ST-21P g
TITLE O Delete TITLE _ [ change [T Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CiTY-5T-2IP
TILE 3 delete TITEE ' {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhar certify that tha 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen withkan address, with all other fke empowered. LU‘JHC ,
Stk /a3 71 o FELOMGT ER
SIGNATURE: IV WLl

) 3100003 oqi-724-760%

SﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

CR2E034 (10/02)




