FILED

indicated on
of tha corpor.
changad, of on an attachment with

SIGNATURE:

ia report-or.supplemental report is true
address, with all oiher like empowerad.

'TURE AND TYPED OR

accurate and thal my si

AN AR AEQUIRED

OF SIANING OFFICER CR DIRECTOR

12. | hareby certify that the information suppliad with this ﬁm daes not qualify for the exemption stated in Section 1 19.075?)(“. Fiorida Statutes. | furthar certify that the information
gnature shall have the same logal effect as if made under oath; that 1 am an officer or direcior

ation or the feceiver or trustae empowered 10 exacute this repont as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Phone #

. et . 51
h 1A
. P ._:’_,,._r-—-—-——.—:"'w_':—:‘ et .
~—2001-UNIFORM BUSINESS REPORT,.(UBR). Jun 20, 2001 fSSOO am
DOCUMENT # N98000004934 Secretary of State
1. Entity Nama ) 3 05-17-2001 90377 002 ****g1 .25
MANATEE SERTOMA INC @3
Principel Place of Business Mailing Adgrass
PO BOX 4817 - - ' PO BOX 4817
HOMOSASSA SPRINGS FL 34847 HOMOSASSA SPRINGS FL 34447 —
T s AN AN
Sulte, Apt. #, etc. Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Numbet . Appied For
59‘3&95“) Not Applicable
2p Countey Zp Y 5. Certificata of Status Desired [ ?:;';Eq Iﬁgﬁ“‘a'
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent __.. _ .. .-
: Name
o |-=PIFELJOHN s o oo - e _ | .Slrest Address (P.0. Box Number.is ot Acceptable} _ -
" 7290 S BLACKBERRY PT
HOMOSASSA FL 34446
City FL LZip Code
8. The ebove named entity submits this statement far the purposa of changing its registered office or registered agent, or both, in the stats of Florida,
SIGNATURE
&Mmmwpmmﬂw“wmmﬂw- (NOTE! d Agont sigr required wh DATE
FILE NOW: 9. Election Campaign Financing * $5.00 Moy Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. O . Addedt5Foes Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
g W ' " Doz e D esid Wohange 3 Adotion §
~——cl RIFE, JOHN WAlE Jols 62.-‘:(- =
st Aoovess | 72900 S BLACKBERRY PT swea s | 3480 1, Cogsa €T g
CiTY-51-11F HOMOSASSA FL 34448 L CITY-5T-27 J\i:c‘ gt 2T _ _|d
me PD D me Ve sdard A 01 PInsky Do Dhreion | &
AN KANNON, JULIE A renro 3
sTreer Aporess | 403 NW CRYSTAL ST sestooness | F3 O Box A6 9 ¥ Fl. 3Y%%>
erv-si-o¢ | CRYSTAL RIVER FL 34428 , evstw | pomosassa SPTHAGS TN
—TRLE = {-TD — [ Detein ~~—§ - TRLE Sacre ey - ~—— - ] Chanpa— flion -{ -
WAME ANDREWS, WILLIAM NAME “Teanna White ) .
o STREET ADORESS |~ PO, BOX: 608~ NA v, _ smeETaoress | 10 2l W CLeatral St
om-s2» | HOMOSASSA FL 34487 — forse—|idamesassa, Sl 3UYNE .
TME 0 [Delete e Cire-ton S5 pead afua by p- C'Ghangs ~— CHPABCllen™) ™~
NAME BRADMUILLER, RICHARD HAME d.J. N D
streer ookess | 8380 EVRO AVE SREEVADRESS | 24 ¢ af s Cadar HorvsSe Ferrn
onv-sr2¢__| SPRING HiLL FL 34608 e 92 | Bryotal fegn FL_ 34428 -
e SD [ Deter meE Oieegcton: Social Cltrange  EYiddition
MAME RAMSEY, MICHEAL NAME Bodnie Sdomes
STREET ADDRESS | 6510 S PLEASANT AVE STREETADORESS {or 9 ) F W Cadrmiwa“s & 7
omv-st2F | HOMOSASSA FL 34448 oSt | Homoshers  Fl Zo444
e , £ Detete TILE ATtowJwpwee Derecton O cage  EAeiion
HAME NAME Feavth G hoeppe
STREET ADDRESS sHeETROOnESS | S SR W g cweol LN
are-s1-2¢ s | Homosaessa Fl BHYHL. X




