FILED

2003 FOR PROFIT-C A m &
-CORPORATION .
UNIFORM BUSINESS REPORT (UBR) r 18, 2003f8'00 a §
DOCUMENT # = PO00C0072577 o (El(l::.z%gim 09 (24 *’§115:0“:10£e >
1. Entity Name TLen : <
MANASOTA MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
748 SOUTH TAMIAMI PO BOX 914
SOUTH TAMIAM! FL 34229 OSPREY FL 34220 )
[_2. Principal Place of Business 3. Malling Address H""m m "m"i” llm“m "l“ Il“l '“Il "w I“l“"" m“m
Suite. Apt. #, etc. Suite, Apt. #, aic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ ) 65-1028458 Not Applicable
Zi C Zip' i Count i
P ouniry e ! ountry 5, Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e s —————— p— — — == Nar ——roeo e - — m— R | —
STEPHEN F. VOIGHT’ PA. Street Address (P.O. Box Number is Not Acteplable)
2414 BEE RIDGE RD
SARASOTA FI 34239
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. 1 am familar with, and acecept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!)! FEE 1S $150.00 ‘ .
9. Election Campaign Financing $5.00 Mmay Be
Aﬂef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Dsiate TITLE Ol Change [ Addition __%‘_
NAME SUTTON, WILLIAM NAME 2
STREET ADORESS | 223 HIDDEN BAY DR. STREET ADDRESS 3
cv-st-ze | OSPREY FL 34229 CITY-ST-21P a
o
TITLE 1,',5, [ Deigte TITLE [ Change  [] Addition 6
NAME KELLEY, ELIZABETH NAME
STREET ADDF?ESS 223 H|DDEN BAY DR STREET ADDRESS . ’
ov-st-20 | (JSPREY FL 34229 ) CITY-§7-2IP _ )
THLE - s s e [ Belata” me " |7 T © T change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTTLE ' O pelete TITLE [change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ nelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUY-ST-ZIP
12. | hereby certity 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 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 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
ST AT LIRIE I a5 ] 4
SIGNATURE: Y AATIIRE AEOUIRED Y- 11~ 6.3 P~ b~ SS3
/’7: SIGNATYRE AND TYPED CR P! D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




