2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001691

1. Entity Name

MANATEE WEST MERCHANTS ASSOCIATION, INC.

/|

Principai Place of Business

7471 MANATEE AVE WEST
BRADENTON FL 34209

Maifing Address

7471 MANATEE AVE WEST
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

// 07-16-2002 90342 010 ****61 .25

IR NS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650655286 Not Applicable
Zi Counti Zi Count iti
P Ly P ounry 5. Certficato of Status Desred [ 98+7D Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SCOTT, JENNIFER
7471 MANATEE AVENUE WEST
BRADENTON FL 34209

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

City

Zip Code

FL

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, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnaturs, typad or printed name of registerad agent and title if applicable.

{NOTE: Registared Agant sighature requirad when reinstating}

DATE

After September 13, 2002, )
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contributicn,

O

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10.., OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ pelete TILE [J Change [ Addition
NAME SCOTT, JENNIFER HAME

STAEET AUDRESS | 7471 MANATEE AVE WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34_209 CITY-ST-ZIP

TILE T O Delete TILE [J Ghange  [_J Addition
NAME GOLABEK, ROBYN HAME

STREET ADDRESS | 7457 MANATEE AVENUE WEST STREET ADDRESS

CITY-3T-2IP BHADENTON FL m CITY-51-2IP

TITLE D . o == O Delete~ STIE- = =] = m v e e -~ [ Change  [Z] Addition
NAME KAISER, CAROLYN NAME

STREET ADDRESS. | 3814 SOUTHERN PKY W STREET ADDRESS

CITY-ST-2IF BRADENTON FL 342@ CITY-ST-ZIP

Tme [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

THLE [ celete TITLE [ Change ] Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

12. | hereby certi
indicated on this report or supplemental report is true an

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

| accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4]~ 7bl- ISVE

CR2E037 (4/02)



