2003 FOR PROFIT CORPORATION ADT OQFIZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR

AV | £vE8PE0

ecretary of State
DOCUMENT # P01000120684
1. Entity Name 04-09-2003 90135 045 ***150.00
MANATEE MOEILE MARINE, INC.
Principal Place of Business Mailing Address’
10305 WATERBIRD WAY 10305 WATERBIRD WAY ‘
BRADENTON FL 34209 BRADENTON FL 34209 — '
2. Principal Place of Business 3. Mailing Address ‘ ,"”"! m I"” |(|“ "“, "H( "1" Nlll “I" ||u| |!|Il ll“l |‘l| l“l ’
Suite, Apt. #, etc. Suite, Apt. #, etec. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
WU? Not Applicable
Zip Counlty o - }- P | SOOUNY e o CortifiRate of Sials Desired [1 9875 Additionai T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDA, DEBRA Street Address (P.O. Box Number is Not Acceptable)
10305 WATERBIRD WAY
BRADENTON FL 34209
City Zip Code
4 . FL
8. The above named entity subpiiig this statement for the purpose istdred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regj agent. g OD C a X
SIGNATURE / ‘Qb'éﬂ Q¢ QG— q o \&5

Signature. typed oy’:in}w(ame %is(ared agent and titte if applica\ﬁ/ (NOTE: Ragisterac Agent signalure required when reinstating) DATﬂ

Aﬁ&:!:ﬂear?w 93 EEE vlvitt‘es;)éos?).oo 9. Election Campaign Einancing $5.00 May B2

' Trust Fund Centribution, ] Added 10 Fees

Make Check Payable to Florida Department of State :

18” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 3 pelete TITLE 3 Change [ Addition (E\"_
NAME ‘| CORDA, DEBRA NAME 3
sTReET AoDRess | 10305 WATERBIRD WAY STREET ADDRESS :{r;
CITY-$T-21P BRADENTON FL 34209 CIVY -ST-21P g
TLE T Delete TITLE [ change {7 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - " T -- etk Ed BT o o i B bl el s e i S = T ey v s PP D
TITLE . O Delete TITLE : [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST-2IP

TILE ' O pelste TMLE ] Change ] Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2IP GITY-§T-ZIP

TITLE (] petete TMLE [0 Change 7 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-219

ied with this \ling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
rial report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T or trustee empowerefl 1o execute this report eguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 1f
t with an address, with Ail otheplke empowereg’

SRU !Pﬁ@la-/-Ogmeﬂ/q <l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE® OR DIRECTGR ate 7 / 7 Daytime Phone #

12. | hereby certify that the information g
indicated on this raport or suppl
of the corporation or the recel
changed, or on an attachm,

SIGNATURE:




