2001 UNIFORM BUSINESS REPORT (UBR)

1/,

FILED

DOGYMENT # PO0000066402

1. Entity Name

FUTURAMA OF MANATEE, INC.

Feb 22,2001 8:00 am
Secretary of State

01-29-2001 90023 020 ***150.00

Principal Place of Busingss Mailing Address
5310 35TH STREET EAST 5318 35TH STREET EAST
BRADENTON FL 34208 BRADENTON FL 34208 -
Z Pl Plce of usiees [ e o \— IIIIHIIHHIII || MI A |
u”ﬁsﬁ)
Sulte, Apt. ¥, 8tc. \ /— DO NOT WRITE IN THIS SPACE
City & State \/_,_a-;imte FEI Number Applied For
S— /6 AR/ 3 / Not Applicable
Zip Country Zip Country . $8.75 Additional
e - ‘ 5. Cemlic_ate of Status Desired 0o _= o Requised. _
6. Name and Address of Current Roglstored Ageni 7. Name and Address of New Reglsterod Agent
. [ — T JEL [-Ls - R S e e T o meem —rn - e
13:;;06%1_5;0 A\':ENUE WEST. Sireet Addrass (P.Q. Box Number is Not Acceptable)
SUITE 300 .
BRADENTON FL 34207
City FL ' Zip Code
8. The above named entity subrnits this slatemant for the purpose cf changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
, typed or primed name of registarsd ageni and titie ¥ applicable. {NOTE: Ragisiornd Agont sip required when ) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 ‘
Tax fiing requirement and elects t6 do so. After MAY 1, 2001 Fee will be $550.00 10- .? r:::i:E &ag:':ﬁ’; uzlc-)n:m"g f‘%ﬁoﬂz? .
{See criteria on back) Make Check Payable to Department of State ' !

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 1 Deiets me Ocrange [ Addition | S }
NAME CAMPBELL, JAMES L NAME = !
SIREET ADoREsS | 5318 35TH STREET EAST STREET ADDFESS 3
crv-s-ze | BRADENTON FL 34208 CITY-51- 2P, it}
o
e D O detete HLE Ol Crange [ Additon | &
e CAMPBELL PATRICAANN . . . .. [ '
- i
stReET anoress | 5318 35TH STREET EAST STREET ADDRESS
cmy-sT-2¢ | BRADENTON FL 34208 ciry-st-2p i
WTE O change [ Aedition
RAME .
“ SFREET ADRESS TADDRESS [~ T = —
CRY-ST-ZP eI 2P .
TME D change [ Addition
NAME
STREET ADDRESS STREET ADDRESS .
CITY- ST 7P Y- $1- 20 ,
TME ] Deteie TIME O Chenge [ Addilion
NAME RAME -
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZP CITY-57-2P
TILE - O Celete TITLE [ change [ Aodition”
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-21p CITY-S1- 2P

ingdicated on this report or supplemental report is true al
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: =

13. | hereby certify that the information supplied with this filil;\g does not qualify for the exempiion stated in Section 119.07(3){). Florlda Statutes. | further centify that Iha information
accurate and that my signature shall have the same legal eifect as if made under aath; that | am an officer or Sireclor
of the comaration or tha recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Siatutes; and that

in Block 11 or Block 12 if

737-7€75

f—2.c-2/

TUMGAND TYPED OR PRINTED MAME OF

‘OFFICER OR DIRECTOR

Deta Daytime Phone #




