2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13,2002 8:00 am

DOCUMENT # NOB751 i Secretary of State
1. Entity Name 05-24-2002 91289 049 ****5] 25
ADOPT-A-FAMILY OF MANATEE, INC. /
Principal Place of Business Mailing Address — - -
P O BOX 1553 P O BOX 1553 ‘
DRADENTON FL 34206 BRADENTON FL 34206
Suite, Apl. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apptied For
59-2497% Not Applicable
Zip Country Zip Couritry ; . $8.75 additional
5. Cerificate of Status Cesired O Fee Required
6. Name and Address of Currant Reglstered Agent 7. Neme and Address of New Registered Agant
Narne
| HUPRMAN, BH- = T I I et Address (7. Box ormber Vet Acopiate) _ ..
1 8104 D. EVERGREEN CIR
BRADENTON FL 342039
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
R Signanre. typed of prited neme of registared acen! and tive i applicable. {NOTE: Regixered Agenit tignatire required when reinstating) DATE
. 8. Election Campaign Finanelng $5.00 May ge Make Check Payabfe to
3 FILE NOW: FEE IS $61 '25. Teust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 10
me w gom e DJCharge [ Addtion | 5
NvE HUFFMAN, BARBARA H. NAME 1€
streer anoness | 6104D EVERGREEN CIR STAEET ADDRESS 8
crv-stz7 | BRADENTON FL CITY-ST-2IP 5 i
TTE FU 3 pelete TmE Dictangs (O Additon |5
NAME GAY, M NAME .
sTreET anoress | 3018 RIVERWOOD DR. STREET ADORESS
“orv-st-zr - [PARRISH FL 34219 . CITY-5T-2P
e 05 hmnm e O Crange  [J Adition
NAME SAWDEY.D'CK _ e vT]_ JTITY. S - T
stageT apgss | PO BOX-15583-+ - -~ ~ - - T T TSR SIREET ADDRESS™] T TR o e - T a2 e
orv-sr-ze | BRADENTON FL 34206 CiTY-57-2° __OR .
it D) Deiete me - [V \UJ D) Crange Bm‘ﬁm
e . tile (allroe 54 $T (rter Al F1va
STREET ADDRESS STREET AQDRESS /( RA
ciry-sT-21° CITY-§T-2 f ‘064 AP T 249 .
e m nne per, (© | . O Chae Mﬂﬂim
e i Labae Jonnery o7 PUTSE My ,
STREET ADDRESS STREET ADDRESS :
CITY- - 2P CIFY-57-2IP kcg/)'& J-t TYtLa9
TITLE T petste TmE : (O chnge [ Addition™
NAME NAME : i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
12, | hereby cartity that the informal lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 furiher certify that the information
indicaled on ort is true and accurate and that my signature shall have the samo legal effect as il made under oath; that | am an officer or director
of the corporation or the re: powerad lo execute this report as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, . with ali olber like empowered.
SIGNATURE: lEQUIRED b -
nmmmnm SIINING OFFICER OR (HNRECTOR N Date Dayline Phone #




