2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

MANATEE AMERICA, INC.

P02000112086

Secretary of State

02-24-2003 90167 027 ***150.00

Principal Place of Busingss
9430 VILLAGE VIEW BLVD

BONITA SPRINGS FL 34135

Mailing Address
9430 VILLAGE VIEW BLVD

BONITA SPRINGS FL 34135

30033724

VAR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

= 0 5 3 Not Applicgble

Zie Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
—= -o= 6 Name and-Address of Current Registered Agent———— ——— T yaee e et or Rew REgR el Rgat —— "~
Name

Street Address (P.O. Box Number is Not Acceplable)

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 o

FL Zip Code

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 accapt
the obligations of registered agent,

SIGNATURE s = i
Signaﬂ.mte'; typad or printad name of registered agent and title i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FE s

FILE'NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
9Make Check Pédyable 1o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. s OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS 1N 11

TILE D+ O Detete | TiLE 0 Change [ Addition
“AME HOLZMANN, HANS NAME

streer aponess | 9430 VILLAGE VIEW BLVD STREET ADDRESS

crv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP

TITLE VSTD J Delete TITLE [J Change  [J Addition
NAME HOLZMANN, GABRIELE M.H. NAME

streeT aporess | 9430 VILLAGE VIEW BLVD STREET ADDRESS

CITY-§T-21P BONITA SPRINGS FL 34135 CITY-ST-2P

TITLE . TT o TETE AT e g ~ -l e e~ == - - e - [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CITY-ST-2P

TILE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP .

TITLE [ Deete TILE ’ [Jcrange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

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

12. | hereby certify thatthe information supplied with this filing does net qualify for the exemption stated in Section-1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and 1hat my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. )
SIGNATURE: 02-13-02 1233 - 417943
Date I Daytime Phons #

CR2E034 (10/021



