FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-29-2003 90138 042 ***150.00
DOCUMENT # P01000115968
1. Entity Name '
MANATEE COVE REALTY, INC.
Principal Place of Business Mailing Address
232 SOUTH OCEAN BOULEVARD 232 SOUTH OCEAN BOULEVARD }
PLAZA DEL MAR PLAZA DEL MAR —_ Tl e
N o AR A
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Appliad For
’ 25-24%267 Not Applicable
“ip Country “ip Country 5. Certificate of Status Desired [ §3§qu“&'
8. Nams and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
i s e U 320 S comp S it
DANIELS, STEVEN L ) Stroet Address (PO. Box Number is Not Acceptabla)
515 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 - : City FL [ Z0Coce

8. The above named enlity submits this statament for tha purpose of changing its registerad office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

May 29, 2003 8:00 am

SIGNATURE
Signatre, typed O printed NamMe of repisiensd £06NK and Ut ¥ appicabie. ENOTE: Ry Agent 8 sirad whien reingtating) OATE
il )
FILE Now!l! AFEE 5 $150.00 . Eleciion Campaign Financing $5.00 May Bo
Alter May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. 3  Addedto Fees
Make Check Payable o Florida Dapariment of State
30, OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE ) [ Delete Clchange [ Addition | &
v | SPITZNAGEL, JENNIFER s
smeet aporess | 232 SOUTH OCEAN BOULEVARD STREEY ADDRESS %
arv-st-2p  [MANALAPAN FL 33482 CITY-ST- 2P g
TE 3 Delete [Jcrargs [ Addition %
NAME
STAEEY ARDRESS STREET ADDRESS
ciTY-571-2P CIY-ST-2iP
e ~[J pere e 4. - - . - .. [Dcrenps. [ Addition
HAME ; . . e e RN ) . e e
STREET ADDRESS STREET ADORESS
CITY.ST-2P oY 572
TITLE [T Dewte [change ) Adaition
NAME
STREET ADORIESS STREET ADDRESS
CITY-ST-1P Ciy-5T-21P
Lyt 3 Deters ™me Ocnange [ Adeition
NAME RAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITy-5T-21P
Lt O eete e ' Ocrawge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 1 CITY- 51-2F

12. | herey cerlify that the information supplied with this fillng does not qualify for the axemption stated in Section 119.07’{3)(0, Flarida Statutes. | further certify that the information
indicated on lhlls report of supplernental report is frue end accurate and that my signature shali have the same legal effect as if made under oath; that | arm an officer gr director
of the corporation or the receiver of trustae smpowered to execute this report as reguired by Chapter 807, Flotida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilth an address, with all other like amawered. a N M FCfE SP[ m pﬁ-(p
ana e d ; - ; .
SIGNATURE: ___ CILUS APURED /2 ?/0’3 LY SR 4200

IOF SIGNING OFFICER OF DIRECTOR v Daws/ Dayli Phone #




