r K !
.

2003 FOR FROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000122674 ecretary of State
1. Entity Name 04-14-2003 90387 029 ***150.00
THE WOODS OF MANATEE SPRINGS, INC.
Principal Place of Business Mailing Address
.[.16.NORCROSS STREET 16 NORCROSS STREET
| SUITE 508 SUITE 508 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
[A-URAXTIRA Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
— es rmlmmE e oemT o o =R =TT ST Name o . )

MCKIBBEN, R. BRUCE R
1435 E. PIEDMONT DRIVE
SUITE 214

TALLAHASSEE FL 32308 o FL [Zroo

Street Address (P.C. Box Number is Not Acceptable)

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 -
Signature, typed or printed name of registered agant and lille if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWYi FEE IS $150.00 . R .
: 9. Election Campaign Financin
After May 1, 2003 Fe:e will be $550.00 Trust Fund Coalr?bution. ? O fc%gioioh;?éf °
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D £ Detete e CFO Ol Change  KDAddition
e HAGAN, ROBERT W e Sonno Cneda
smreet anoness | 16 NORCROSS STREET SUITE 50-B STREET ADDRESS
ov-size | ROSWELL GA 30075 orv-siz2 | O rwg . d e
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e B o O oslete me ] . L o memo = mmum [ Change - [ Addition._
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-21p CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /'\ A CITY-ST-21P

12. { hereby certify that the information supglied with this filing qé’s ndt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl repor is true andfaccurail and that my signature shall have the same legal effect as if made under oath; that | am an cofficer cr director
of the corparatien or the receiver or trystee empowered ecute this report as required by Chapter 607, Florida S tu es; and that my name appears in Block 10 or Block 11
changed, or on an attachment with anfaddress, with all gtir like dnpowered,

siGnaTURE: __(SIGUISTURE REQUIRED n=

TURE AN ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR b/ Daytima Phone #

J

LEF] X JVIVIV]

-

CR2EQ34 (10/02)



