FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1205 | ©CD (201G (g o

1. Entity Name
MANATEE FARM PROPERTIES, INC.

Secretary of State

05-27-2002 90425 013 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

932 5th AVE W

3. Mailing Address
932 5TH AVE W

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DG NCT WRITE IN THIS SPACE

May 27,2002 8:00 am

City & State City & State 4. FE| Number . Applied For
PALMETTO, FI, PAIMETTO, FL O~ 020 ¢0 o Mot Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired | . h
34221 us 34221 us Foe Requirad
e __'_“—'__vv e S B o g g T e o e 7. Name and Address of Current Registered Agent . _ . - -
e ” Name
DO NOT WRITE e 5 b e
: Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE E—
Cit Zip Code
BRrADENTON FL | *5%%s
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.
$IGNATURE
Sgralure. Lyped or primted name of regislered agent and e if appicatie. (NOTE: Regrslerex Agark signalure required when reinstaling) DATE
: - e ; January 1- May 1 Feo'is $150.00
T o g o sty s g Aer ey oo s 355000 . Becion Campon Fancns  $5,00 by
b s n? e back) ' O Amended UBR is $61.25 Trust Fund Contribution. Addad to Fees
28 Criteria on bat Make Check Payable to Department of State

. OFFICERS AND DIRECTORS .
TIME D e by
HAME TAYLOR, JOHN M NAME 3
smeranoeess | 1510 17th ST W STREET ADGRESS g
crvsi-22 | PALMETTO, FL 34221 CY-ST-2P 3
e D ‘ e §
NAME TAYLOR, R JAY NAME G
smeeranoess | 1724 17th ST W STREET ADDRESS

CITY-57-2p PALMETTO, FL 34221 CITY.5T-26

Tme TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

oS | T R " eriv. ST 2P DO ‘N GT WRI TE

e ILE

e e IN THIS SPACE

STREET AGDRESS STREET ADDRESS ’

Y- <1.ze CY-St2p

e TE -

NAME NAME

STREET AGORESS STREET ADDRESS

Y. 51 2 CITY-ST- 2P

TMILE TE

NAME N‘ME

STREET ADDRESS - SiREET ADDRESS -

CITY-ST-2IP CTV-ST. 2P

indicated on this report or supplementa

13. | hereby certify that the infarmation sup?lied with this Iiling
report is true an
of the corporation or the receiver ar trustee empowered to

does not qualify for the exemption stated in Section 1 19.07(3)40)
accurate and #iat my signature shall bave the same
EXECUle this report as required by Chapter 607,

legal effect as if made under oath; that | am an officer or director
Florida Statutes; and.that my name appears in Block 11 or on an

. Florida Statutes. I further certify that the information

attachment with an address, with all other ike empowered.

SIGNATURE: ETE

AGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRE

7

Ca

Daytime Phone &

J6




