2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—

DOCUMENT # .
DOCUA K44729 May 03, 2000 8:00 am
MANTA CONSTRUCTION CORPORATION Secretary of State
05-03-2000 90033 016 ***150.00
Principal Place of Business Mailing Address
2949 LANDMARK WAY 2943 LANDMARK WAY
PALM HARBOR FL 34684 PALM HARBOR FL 34684-5019
T S s TR e
i 115 _MAsuocia £D (715 MKONOLIA R D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i & Statg ) ity & State 4. FEI Number Applied For
ELLERIL ; F L ééLLéAi R, Fi- 592917001 Not Appiicable
Zi Count Zip Country - ’ 8.75 iti
3"33 ) s‘(p 0&; j;{} ELUKS 3|p~3 5L ﬂ ELLAS 5. Gertificate of Status Desired O ?ea Roq lﬁ:j:(;tlonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
o %IQTEANIESM%I;QD\‘I%?; J. _ B e St;e_;e ,é}djgesmﬁo..aox ng:bierA-s Notté%;;;:;:ha)r- -
PALM HARBOR FL 34684
Ci Zip Ced
"BEUE AR, FL FL [ 52552

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
Signature, typed or printed name of registered agent anc! blle f appiicabla. [NCTE: Registerad Agent signature raquired when reinstating) DATE
e oo % 1 oo MaY 12000 Foq wi po§os000 | 10 Eecion Campaion narcng - $5.00 vy Bo
) ’ ! N Trust Fund Contribution. 0O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME PD [ Detete TITLE %] Change [ Addition
HAME HULTGREN, BRADLEY J. NAME
sTreeT aoDRESS | 2949 LANDMARK WAY sweeovess | 1 7{T MAGRIOL IA RD
CITY-5T-2IP PALM HARBOR FL CITY-ST-2IP PELLEANL , FL 337%
ML ST 1 Delste TITLE ™ change [ Addition
NAME HULTGREN, KATHLEEN A. RAME )
sTReET ADORESS | 2949 LANDMASRK WAY L 15 Mhemoti p 2D
ov-stze | PALM HARBOR FL ovsze | BEWE AW FL 33750
TITLE 7 Delete e N . s e ;Elg_la'n_g_e ) (] Agditien:_[_
NAME e B i -  t
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

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 thal 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 ffustee 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 attachme ith gn address, with ali other like empowered.

SIGNATURE: _, A 2 A e =P D EYY) 7{/14/@ 227-5/6-23i3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phene #

CR2E034 (9/99)



