2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003912 Mar 22,2002 8:00 am

1. Entity Name Secretary Of State

SAVE OUR MANATEE LANDS, INC. 03922002 90027 043 *++*5] 25
Principal Place of Business Mailing Address
1408 99TH STREET NW 1408 99TH STREET Nw _
BRADENTON FL 34209 BRADENTON FL 34209 . e
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65-1002143 [ INot Appiicabie |
— A e s JeesSounlry:s o e o Zip- - Country " |5, Certificate of Status Desired O fese';?qlﬁ:ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYOTTE. HOLLY ' Street Address (P.C. Box Number is Not Acceptable)
4 ! . .
1804 71ST STREET N.W.
BRADENTON FL 34209
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 titla if applicabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE
) 9. Election Campaign Financing $5 00 May B Make Check Payable to
. N y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10
ME D [ Delete TILE [3J Change [ Addifion
HAME GERALDSON, GREGORY HAME
STREET ADDRESS (9812 9TH AVE NW STREET ADDRESS
otv-s-2¢ | BRADENTON FL 34209 CITY-ST 2P
TME VPD [ oglets TITLE [ change [ Addition
HAME NELSON, RALPH : NAME
STREET ADDRESS PO BOX 84777 STREET ADDRESS
~OOv-ST 27 |BRADENTON-FL-34280- .. . . __ _ . _ _ jowsewe |

TITLE T [ pelete TILE s om0 T T Clchange [ Addition
NAME MAYOQTTE, HOLLY NAME

STREET ADDRESS
CITy-ST-2IP

STREET ADDRESS (1804 71ST NW
cv-s1-2¢ |BRADENTON FL 34209

TITLE [ change  [] Acdition
NAME
STREET ADDRESS

TITLE S. OJ Delete
NAME WOLCOTT, PATRICIA M
STREET ADDRESS | 1408 99TH STREET NW

CR2E037 (%/01)

CITY-ST-2P BRADENTON FL 34209 CITY-ST-2IP

THLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TIME 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 information
indicated on this regort or supplemental report is frue 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 recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attac) t with an gddress, wkh al mpowered.
m T830008% s ho et Secy 2310, Dooe
SIGNATURE: S ABAGI L) i atr i YN Wl decy R ~-Fro2, 7292-39Y7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diats Daytime Phone #




