FOR PR ORPORATION
UNIFORM INESS REPORT (UBR)

DOCUMENT #  Polpsoo ) @23 ~

1. Entity Name

rT Manatee Cotnmerce CenTer
: F#r e

2. Principal Ié‘l.a.cé of Busmess.r . 3. Mailing Address

1201 TalkvayT Ay (2ol Tallepacsr
Suite, Apl. #, etc. Suite, Aot. #, etc. DO NGT WRITE IN THIS SPAGE
Cily & State City & State 4. FE! Number Applied For
SHRBSUr S Fe SR Sez ) P4 LY~ 129 g5 Not Agpicabl
Z|p% ‘?’2 7 ; COUEZ 59 Z? .7[2 {‘f COZS;Y)-/Q 5. Certificate of Status Desired | gi';glﬁg‘ﬂ“‘ma'

7. Name and Address of Current Registered Agent

Stas /ey A K 6eS

_Street Addregs (P.O. Box Number isy}fxcceptable) — - e -

¢/l Taszeprac T *ﬁﬁi’_

Name

City 5\}44/9 J}J‘A ‘ FL Zf;;th:}izy?

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. | am familiar with, and accept
the obligations of registered agent.

!
SIGNATURE . 2~/ —FF
S ted nams of registered agegffar if agdicAble. (NOTE: Registered Agent signature required when retnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0 Added to Fees

CFFICERS AND DIRECTORS

10,
me AST )TM/ef 4. ﬂ;hgéf

NAME

sncTenoness | /4 @40 Ta/fRbast oA
eimy-sT-ap 579 4)45-0779 £C ¥2¢67

TITLE

NAME

STREET ADDRESS
CiTY-S7-2tP

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS
CITY:ST-28 __ | __ —— s

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

STREET ADDRESS
CITy-s1-2IF

TILE
NAME
STREET ADDRESS

CITY-ST-7P T R

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __Z4 /  Sran ley 9. H; 6&/}@, 2 ~Fdy TL~P5F—71/ 00

" SIGNATURE ANDTyﬂ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




