2000 UNIFORM BUSINESS REPORT (UBR) :

;
DOCUMENT # N99000001267 FILED
1. Entity Nama May 05, 2000 8:00 am
MANATEE RESOURCE MANAGEMENT, INC. Secretary of State
05-05-2000 90112 007 ****g] .25
Principal Place of Business Mailing Address
5605 PALM BEACH BLVD 5605 PALM BEACH BLVD
FT. MYERS FL 33805 FT. MYERS Fi 33905-3122
s
s T s A AT A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied Far
650703601 Mot Applicable
Zip Country an Country 5. Certificate of Status Desired O ?g‘;?q lﬁ?ec:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name . o e e . - -
KUSHNER STEVEN p Street Address (P.C. Box Number i Not Acceptable)

1375 JACKSON ST, STE. 202
FT. MYERS FL 33901

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 siate of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

it W < Should be VD O3 Delete e vk/D M change [ Addition ! =
| =

NAME TINDER, DAVID L NAME

OT

STREET ADDRESS

STREET ADDRESS | 21970 N. RIVER ROAD

omv-sT-ZP | ALVA FL 33820 CHTY-ST-2IP
TILE PD [ Dalete TIME O change [ Addition e
NAME RUEDI, DIETER NAME

STREET ADDRESS | PO BOX 194 STREET ADDRESS

orv-sT-2P | ALVA FL 33620 CITY-§7-7IP

TITLE T [ Detete 21111 S R - -~ —[Change [ Addition
NAME TINDER, VICKY S NAME

STREET ADDRESS | 24970 N. RIVER ROAD STREET ADDRESS

CiTY-ST-ZiP ALVA FL 33920 CITY-ST-2IP

TILE S [ Delete TITLE O Change [ Addition
NAME PRICE, CATHY L NAME

STREET ADDRESS

STREET ADDRESS | 2260 MARINA PARK DRIVE

CITY-5T-2P FT. MYERS FL 33905 CITY-ST-ZP

TITLE D O Delete TITLE [ Change [ Addition
NAME BRAENDLI, ANDRES DR NAME

STREET ADDRESS | 5724 KOELUIKEN STREET ADDRESS

CITY-ST-2IP BERGGASSE 9 SWITZERLAND CITY-ST-ZIP

TITLE O pelete TITLE D [ change [XAdditinn
NAME : NAME Cle Cwerts

STREET ADDRESS STREETADDRESS (VR {4y — 2, TNCl Gragor Biod.

LiTY-51-21P - A . CITY-5T-71P p_h Mugce EC 2,24 ch !

. @ information supled with this filing does not qualify for the exemption stated in Section y 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoiwor supplemental Yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the'¥gceiver oTr sty 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 ¢n an afta nt withfaniad , with all other like empowered.

SIGNATURE: _\_sFNer URE SEQU/DEE L. lindec 4-25-00 (a44) WAy -Yoys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone ¥




