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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L19796

1. Entity Name

MANASOTA KEY DEVELOPMENT CORPORATION

Principal Place of Business

7335 GALL BLVD

#1

ZEPHYRHILLS FL 33541
us

Mailing Address

7335 GALL BLVD

#1

ZEPHYRHILLS FL 33541-4372
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90082 005 ***150.00

NN RGN

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

/
| [#bpiied For
. l .'/]Y,rqog LR

4. FEI Nun;Ber

59-2070786

Zip Country

Zip Country

$8.75 additional

X ifi i h
5. Certificate of Status Desired O Feo Rogquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BINGHAM, JAMES H.
12222 HWY 301
DADE CITY FL 33525

— -~ rTm o tee T - —— = -

Name~ -

- o —— S e——— LT - L e =

Street Address (P.0O. Box Number is Not Accep;labre)

City

FL I Zip Code

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

SIGNATURE

Signaiure, typed or printed name of registared agent and titla if applicable.

{NOTE: Registered Agent signature requirad when renstatng)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o da sa.

. FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cenitribution.

$5.00 may B

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDD : OJ Delste TITLE [dcChange [°"
NAME BINGHAM, JAMES H. NAME
STREET ADDRESS | 12222 HWY 301 STREET ADDRESS
CITY-5T-2F DADE CITY FL CITY-ST-1P
TITLE VD 1 Delete TILE [ change [ "
NAME LOCKEY, RICHARD NAME
stReeT aooress | 3909 NORTHAMPTON WAY STREET ADGRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
TITLE SOT : [ Dekete TITLE [ Change [~
NAME LOCKEY, CAROL MADILL NAME N
sTREeT ADDREsS | 3909 NORTHAMPTON WAY T "7 X streer apoRess T -
CITY-S7-2IP TAMPA FL CITY-5T-21°
TILE [ pelste TITLE ClChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-5T-2P
TLE ! 71 Delete TLE [ cChange [
NAME Lo .‘f . a -..“‘:{ NAME
STREETADDRESS | | o= cie 0 v s STREET ADDRESS
CITY-5T-21P R CITY-ST-2IP
TITLE [ pelete TITLE [JChange [T
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatior
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 directc

of the corparation or the receiver or trustegempowered to execute this (e
changed, or oh an attachrment with an geffress, with.af g VT

SIGNATURE:

ey
ERT
L

port agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Vo0

Data Daytirna Phone #




