2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 53946 Apr 22,2000 8:00 am
MANATEE HOMES, INC. ecretary of State
04-22-2000 90015 022 ***150.00
Principal Place of Business Mailing Address
795 SHVERBELL LANE 795 SILVERBELL LANE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-8174 e e v vUuUu
us us
R RN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEI Number Applied For
65-0173292 Mot Applicable
2p Country Zip Country 5. Certificate of Status Desired 0 gg'ggnﬁ?eﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YURICK, CHRIS T T Stree: Address (P.0. Box Number Is Not Acceptable)
795 SILVER BELL LANE
W PALM BEACH FL FL 33414
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable {NOTE: Registerad Agent signature requirac when reinstating} DATE
e | ey | ammemrs | $500u
gt v : Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TiTLE [J change (] Additicn
NAME YURICK, CHRIS NAME
STREET ADDAESS | 705 SILVERBELL LANE STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-S7-2IP
ThLE ] Detete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME . NAME .o - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 information
indicated on this report or supplemenial reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or es sgfipowered 1o execyte this report,as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment witlran Addggés, wi;h all oth
3500 sop 3 Aw

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED WE OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

1 e

(o]




