FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT #  PO0000110561 ecretary of State
1. Entity Name 04-18-2003 90108 044 ***150.00
MANATEE HAVEN, INC.
Principal Piace of Business Malling Address
1250 37TH AVE NE 204 3TTH AVEN
ST PETERSBURG FL 33704 #138
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc, Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-3691346 Not Applicable
.Zp Country Zip Couniry 5. Certificate of Status Desred ~ [] ~ 98+79 Additional
- e - — me - ) - Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered-Agent -

Name

ZEPP, CAROLE M
1250 37TH AVE NE

Street Addrass (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33704

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printad name of registerad agant and lire if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 . s 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Flerlda Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O pelete 1ILE [ Changs [ Addition
NAME ZEPP, CAROLE M NAKE
sTreet apoRess | 1250 37TH AVE NE STREET ADORESS
om-st-ze [ SRINT PETERSBURG FL 33704 CITY-5T-2IP
TLE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP —— i emrr e e e CITY-ST-2IP _
e O Delete TILE _ ' T © [changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delate IT!TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing doss not qualify for the exemption siated in Section 119.07(3){/), Florida Statutes. | further certify that the information .
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made gnder oath; that | am an officar or director
of the corporanon or the receiver or mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that #y name agpears in Block 10 or Block 11 if

ther like empowere
SIGNATURE; gt P SIAET ) »53

/ SIGNATWAE ANDTYPED OR PRINTED NARE OF SIWFFI TOR Z / 7 Date / Daytime Phona #

Lo 73 - FALVS

nw

CR2E034 (10/02)



