2002 UNIFORM BUSINESS REPORT (UBR)

\..,._?
'DOCUMENT # N22308 !
1. Entity Name
A TASTE OF MANATEE COUNTY, INC. FILED
Principal Place of Business Mailing Address : BE
4904 W COUNTRY CLUB DR P O BOX 969 b oRET Y ey
SARASOTA FL 34243 BRADENTON FL 34206 P ‘o SRS
us us e Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2842902 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_.COFFEY,.FREDRICK

4904 W COUNTRY CLUB DR
SARASOTA FL 34243

Street Address (P.O. Box Number is Not Acceptable)

b — —

City

TSR MT U
YR 3
ey | 18

i
i

the obligations cf registgred agent. )
SIGNATURE o ATl

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/1 /.;75 / an
Slgnature, tyMur printad name of registered zgen & if gefplicable. {NOTE: Rogistered Agent signature required when reinstating} EﬁTE /
After September 13, 2002, - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wili be $236.25. Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VD [ Delate TILE [ change [ Addition
NAME GAULT, LINDA NAME
STREET ADDRESS | 7406 13 AVE W STREET ADDRESS
CITY-ST-2P BRADENTON FL 34209 CITY-ST-2IP
TILE V1D O pelete TMLE [ change [ Adeition
NAME COFFEY, FREDERICK NAME e
STREET ADDRESS | 4004 W COUNTRY CLUB DR STREET ADDRESS el DRI LS i e P,
o-512P | GARASOTA FL 34243 CITY-$1-21P 110802~ 010e L -k e
TE PD 3 Delete THILE [Jchenge [ Addition
NAME GALLO, TONY- NAME
~{--STREET ADDRESS - 15025‘[“31‘-\”_- —_— _STREET-ADDRESS | — — ——o——— = — — —
CTY-$T-2IP PALMETTO FL 34221 CITY-57-2IP
TNLE 3 Gelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE £ Delete TITLE . hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—]
TITLE ™ Delete TITLE T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an

changed, or on an attachmen

e m e B R B emel &S RS

does nat qualify for the exempti
accurate and that my signature sl

ith an
Hrﬂsﬁr%ﬁ/égmm@m y < /0,

on stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

hall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivek or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
dress,with all other like empowered.

1/-5 -

0014900

CR2E037 (4/02)




