2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSIMENT # N01000006090 ecretary of State

Apr 09,2002 8:00 am

MANATEE RIVERWALK, INC. 02-19-2002 90117 034 ****g1 25
Principal Place of Business Mailing Address
101 OLD MAIN STREET 101 OLD MAIN STREET
BRADENTON FL 34205 BRADENTON FL 34205
e S R A AR ER
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State - &) FE) Nymber Applied For
ggé - lla 9 3 5 '_& Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desies [ fgzesq 3:’:;:“""3'
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
. - Name . - . e - = oo
- "WTM'L‘ESO. ~| - Street Address (PO Box Numbar is Not'Accepiadle}
C/0 HARLLEE, PORGES, HAMLIN, KNOWLES PA.
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 City FL ' Zip Code
8. Tho abova named enlity sucmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flofide.
SIGNATURE
Signature, typed or rrinted neme o reglsteved apent and Utle il applicabls, [NQITE: Reglstared AQont slgratire requirod when reinstating} DATE
- . . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 , Trust Fund Contribution. O Added to Fous Department of State
10, = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
e Ghowrmon O Dete me _ Oltume  Claaten |5
: HAME Bl THTRAOLX NAE s 21
smeTaooess | Loy Old Moun OF STAEET ADORESS 3
oS- | prapenToN Fo 34205 CIRY-ST-2P ?EJ
m SECT | TERLABURGE {1 Deets e D Change [ Additon | 5
NiE KBl WoD4aES . NAME
D STREETADDRESS | “Diey "E\i& 324 STREET ADDRESS
o | BRADENTON L BYHaolk ciry-ST-20
e DoAY " [0 etets me T B - Ochangs [ Addilion
~| wwE MW TOoMVeS | R e | e
l sreeTadORess |~ VM SRR T T T T R e v |
ot | O hme sk B BYRLN\ I CHTY-57-2
TIE POALD O oelete TME O Change [ Addition
| e <rent Rodwmel— NAVE
\ | srenasress | ey 0 th Ade o) STREET ADDRESS
CRY-ST-ZP S rodenton, FL 4205 any-s1-2p
THE [ Detew TITE [J Change [ Addition
HAME NAME
STREEV ADDAESS | STREETADDRZSS
CTY-ST-TP CITY-ST-20 - .
TITLE O Detete TLE O Crange [ Aacition |.
MHAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2P cimy-si-2p

12, | heraby certify that tha inlormation supplied with this iiling doas nol qualify for the exemptien stated in Section 118.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this repor or supplemental repert is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmen wilh 3n address, with all other like empowated. .
1ol 02 PH E-Y§42)
Dats

SIGNATURE:
oo &[S




