2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002755 FILED
1. Enity Nare Apr 22,2000 8:00 am
REFLECTIONS OF MANATEE INC. ecretary of State
04-22-2000 90101 010 ****70.00
Principal Place of Business Mailing Address
322 14TH ST. EAST 322 14TH ST. EAST
BRADENTON FL 34208-1334 BRADENTON FL 34208-1334
R s EE A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
31-1567862 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired [} gg‘gesqlﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WILLIAMS. TRUDY Street Address (P.O. Box NMumber is Not Acéepiable) —
322 14TH ST. EASY
BRADENTON FL 34208-1334
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of ragistared agent and title if applicable. [NGTE: Registered Agent signature required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
‘FEE 1S'$61.25 . Trust Fund Contribution. Added to Fees Depanment of State

10, : QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE D B Delete TITLE D s [ change T Addition
NAvE ST JOHN, JOE NAVE RoGER_Williamg
STREET ADDRESS | 814 ANDERSON ST srecraoveess | 209 ¥TH Ave. EA sT
env-st-z¢ | LAUREL FL 34272 orvstze |BRAOENToN FL 3420 g
TITLE P 3 palate TITLE ST (7 Change [ Addition
NAME WILLIAMS, JEFFERY M NAME mrssy HARLANDER
STREET ADDRESS | 322 14TH ST. E sweeTaooness | 1 29 28D AVE. EA st
cmv-5T-2° | BRADENTON FL 34208 Girv-§1-2P BRADENToN FL 3928¢%
TILE TD - B Delete TmeE D O cChange [ Addition
NAME " |RICHARDS CARTER, NORMA NAME ANGELA - -BRISLEY S - ,
STREET ADDRESS | 1403 2ND AVE. E. sweeranoress | |75 5 Leo N Rd HPT# 355
orv-sT-2P | RRADENTON FL 34208 CITY-ST-2IP TACKgoNVE e FL 3272 b
TITLE VPD [ Delete TITLE O change [} Addiion
NAME ST. JOHN, JOE NAME '
STREET ADDRESS | 3924 E. AVE. S. #B STREET ADDRESS
co-s-2P - 1SARASOTA FL 34231-4504 CITY-ST-2P
e D 7 Delete TILE [ change L[] Addition
NAME GIBSON, PAM N NAME
STREET ADDRESS | 507 BAYVIEW DR. STREET ADDRESS
on-s-20 |HOLMES BCH FL 34217 . CITY-ST-ZIP
e O pelete TILE (M Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my 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 on an attachment with an address, with r like empower_g_d.
SIGNATURE: _L X34 Ak ’Q_@M f/'/\S: o0 74/-79€-2035

P TYPED O, PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong ¥

ILERT

CR2E037 (9/99)



