2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8431 FILED
1. Enlty Neme Feb 24, 2000 8:00 am
THE MANATEE PLAYERS, INC. Secretary of State
02-24-2000 90016 050 ****g] 25
Principal Place of Business Mailing Address
102 OLD MAIN ST. 102 QLD MAIN ST.
BRADENTON FL 34205 BRADENTON FL 34205-7815
x T KA RN RN
Suite, Apt. #, etc. Suite, Apt. ¥, gtc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FE! Number Applied For
591 195043 Not Applicabie
Zip Country Zip Country 5. Certfficate of Status Desired O §8'75 Additional
ae Required
_ 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, LINDA Street Addrass (P.O. Box Number is Not Acceptable)
1704 S4TH CT., W.
BRADENTON FL 34209 : ‘
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Floriaa,

SIGNATURE
Signature, typed or printed nama of ragistered agent and title it applicable. (NOTE: Registerad Agent signature raquirad when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Cantribution. [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE TO [ pelete TITLE O Change [ Addition
NAME THOMAS, LINDA NAME o
STREET ADDAESS | 1704 54TH ST., CT., W. STRZET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZIP
TITLE VD ’ O Dpelets TITLE [ Change [ Addition
NAME CURRIE, JOHN W NAME
STREET ADDRESS | 4218 ST CHARLES DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL _ CITY-ST-2IP o
TIILE PD [ Delete TITLE O Change  [[] Addition
HAME MAXWELL, DEE DEE NAME
STREET ADDRESS { 1103 MALLORCA DR STREET ADDRESS
CITY-ST-2IP BHADENTON FL 34200 CITY-ST-2IP
TITLE 1 Delete TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-21p CITY-§T-7IP
TILE . 7 Deleze TIMLE [JChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-2IP

12, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteo empowered 10 execule this report as required by Chapler 617, Flerida 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.
SIGNATURE: Q%MW@W%W Urafsg (407198~ 01 01)

SIGN.gUHE ARDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

CR2E037 (9/99)



