2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O007159 /Lﬂ Sgp 21,t 2001 f8é(20tam
" Enttyame / ecretary of State

09-21-2001 90008 011 ****51.25

0014288

SAHASOT*-MANATEE ANTIQUE BOTTLE COLLECTORS, INC.

Principal Place of Business Mailing Address
P.O. BOX 3105 P.O. BOX 3105
SARASQTA FL. 342303105 SARASOTA FL 34200-3105

N

il

I

2. Principal Place of Business 3. Mailing Address H""m |" II ||"| "Ill I”II |m ||I|

€00 Zngd SE<teFU| PO Rox 1592%
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%w & State — City & State , 4, .-FEI Number Applied For
artseta - S wrusota, F L Not Applicable
Zip Cauntry Zip ° Country " ) $8.75 additional
2 ‘[’ 23 é Sarass = .3 G 14 St 50t 5. Certificate of Status Des|r§d (] Fee Required
6. Name and Address of Current Reg ed Agent B s 7. Name and Address of New Regi d Agent ~ -
Name
MCGlNNESS, W. LEE Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET, SUITE 971
SARASOTA FL 34238 T
W 5 City | Zip Code
8. The above named entity submits thi?ﬁthemen( for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A" "R
.-
SIGNATURE
Signature, typed er printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2601, min. will be $236.25 Trust Fund Gontribution. U AddedtoFees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE President & Directds Qo TITLE O cange (] Addition | 5
N . )
HAsE G. Edwiw Herrold NAE N
STREET ADDRESS ﬂ.{) 'e U I FTF T STREET ADDRESS 8
CITY-ST-21P Sarasota , Fo T4 278 GHTY-ST-2P w
TITLE Vice Preisidedt 2 Din o e Dcnange [ Additon | S5
NAME ohw CciiFford NAME
STREET ADDRESS & 3718 Colopy M eadows STHEET ADGRESS
CITY-ST-21P — Smgo l-‘?‘x‘; :F{_— -3 2B i CITY-ST-2IP. — v e e R e et B e S
TITLE T reaswrer+ Directer [ Dt TITLE O change  [J Addition
NAME M ecde Ereissle NAME
STREETADORESS | 2 qep =7 "N o Tamdiami Tr. STREET ADDRESS
CITY-ST-ZIP Sarassta , Pt 34143 CITY-ST-2IP
T Secrefurk ¥ D rectoer e e [ Change [ Addition
NAME Suappe R, Nerroid NAME
STREET ADDRESS 2 Seo Ya ritowa ST STREET ADDRESS
CITY-ST-7IP Samrasoe t=a , FL Buy2=¢ CITY-ST-2IP
e Director [ peete Tme Clotrge [ Addition
NAME Rsy Paither NAME
STREET ADDRESS 1205 #6Th ST W STREET ADDRESS
ciy-st-zip RradevPruw , FL Z#2085 CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing'does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapiter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
= S ' - /
QIGNATIIRE. 2] Qe R = P S A RS S il G et )




