2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -P92000002699

1. Entity Name’

SWEET WATER MANOR, INC.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90032 026 ***150.00

Principal Place of Businass

8615 HULSEY ROAD
TAMPA FL 33634

Mailing Address

8515 HULSEY ROAD
TAMPA FL 336341013

BUEL3449

2. Principal Place of Business

3. Mailing Address

WA R

Sulte, Apt. #, etc.

Suite, Apl. #, eic.

DGO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphed For
59-3229145 Not Applicable
Zi C i Count iti
P euntry Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
. U [ . - SR R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, KAREN B Street Address {P.Q. Box Number is Not Acceptable)
3005 S. WEST SHORE BLVD.
TAMPA FL 33629
City FL Zip Code
B. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L SIGNATURE
Signature, typed or ponted name of registered agent and ula if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH FEE 1S $150.00 10. Elecion Campaign Financing $5.00 May 26

Tax filing requirement and elects 10 do so.
{8ee criteria o back}
AN

L

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution,

Added 10 Fees

OFFICERS AND DIRECTORS

11, | ER2 AGDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it P I -~ O Delete mEe Ol change [ Acoition
NAME RODRIGUEZ, MANUEL F JR. NAME
sTREET ADDRESS | 3005 S. WEST SHORE BLVD. STHEET ADDRESS
CITY-51-2IF TAMPA FL 33629 CITY-ST-2IP
TILE v [ Delete me Tlchange O Addition
NAME LOPEZ, ESTELLE HAME
STREET ADORESS | 8615 HULSEY ROAD STREET ADDRESS
cmv-si-2P ) TAMPA Ft 33634 L o Reomestap ) e
e [ Betete TME [Jchenge [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
Ty -57-2P CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IF
TME [ Delete TLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TITLE [T pelete TITLE {JcChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

indicated on this report ar
of the corporation or the rege
changed, or on an attachm

SIGNATUR

4 rustee empowered tg

mpowered.

s7ecee (LPe

S 7esTLELT S 0D

supgierTental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
W oty this report as required by Chapter 607 #lorida Statutes; and that my name appears in Block 11 or Block 12+

53
FE1-508D

IGHATURE ANDWPW&TED‘&AME&F smmuaﬁn Of DIRECTOR

Date

Daytme Phone #




