2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5000005417

1. Entity Name

MANASOTA PAF USERS' GROUP, INC.

Principal Place of Business

5811 24TH STREET, WEST
BRADENTON FL 34207-3931

Mailing Address

5811 24TH STREET, WEST
BRADENTON FL 34207-383 !

FILED :

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90062 044 ****6] 25

2. Principal Place of Business 3. Mailing Address

NPT R T

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- T Zi .
Zp Country P Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TOT s e -

NAYLOR, ELSIE B
5811 24TH STREET, WEST
BRADENTON FL 34207-3931

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Elaction Campalgn Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Dslete TITLE <> [T Thange [ Addition _
NAME SCHULZ, BARBARA NAME camraerl DORIMNE :
STREET ADDRESS | PO BOX 1502 N/A ——r 7 REMNSSALAER Drive E
oY-sT2P | ONECO FL 34284 GIY-ST-7P BradesToA /, =L.- -
TITLE VD ’ 1 Delete TITLE ¥/ Jd [AChange [ Addition !
NAME SCHAFFER, JOANN NaNE JoNES, ROBERT

STREET ADCRESS | 3315 30TH ST. WEST sTeET aDORESS | S 7T TH STEET,

CITY-ST-ZIP BRADENTONFL 34205 - .. CITY-S7-2IP. - |. thL ME/‘:—D é EM_H =;—»-FL %3¢,2} 7 _

TTLE D O Delete TILE 70 ’ FThange [ Addition
NAME NICHOLSON, NANCY NAME SCHULZ ., BaeparA

STREET ADORESS | 7902 30TH LANE EAST STREETADDRESS | TP Box [ 5e2 A

oT-sT-2° | SARASOTA FL 34243 uvste | ppEdo, Fie BHRE 4

TITLE 8D J Delete TITLE Sp - . @chenge [ Addition
wie | CALKINS, ELIZABETH e French, JeAnw o

STREET ADDRESS | P) BOX 456 N/A swenooniss | GF0 8 3k d Ave N

omv-sT20 | CORTEZ FL 34215 CITY-ST-ZIP Lreqoen/ TO/U’, A 3%20?

TITLE [ pelate THLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- 7P CITY-57-2IP

THLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other I’ke empowered.

Y2 Yvoma TH/-778-2333

SIGNATURE: /ﬂ“ ﬁ N§ »;Qfliﬁ@/fi‘:@?&%yggtﬁk e

SIGNATUAE AN

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #



