2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Nam
iy Name Jan 14, 2000 8:00 am
MANTA ENTERPRISES, INC. S ecretary of State
01-14-2000 90016 002 ***158.75
Principal Place of Business Mailing Address
ONE BEACH DRIVE ONE BEACH DRIVE
SUITE 2501 SUITE 2501
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3358
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0376486 Not Applicable
Zip L e (_loumry - Zip Lo e Country - --~ -1 B, Coertificate of Status Desired H %'75 P_.ddi'k‘.onal N
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECK’ EDWIN Street Address (P.C. Box Number is Not Acceptable)
259 4TH AVE. N.
ST. PETERSBURG FL 33712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signzlure, typad or printed name of ragistersd agent and title if applicable, (NCOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax 1iling requirament and eiects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Copntr?bution. d 0 fgj.eg(l)ohggﬁsse
{See criteria on back) ' O Make Check Payable to Deparimant of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE C : : O oelste TITLE [ change [ Addition
NAME SCHINDLER, MILLAR NAME
stREsT o0Ress | ONE BEACH DR., SUITE 2501 STREET ADDRESS
CITY- §T-2P ST. PETERSBURG FL CITY-5T-2IP
TTLE ST - T Delgte TITLE [ Change ] Addition
NAME SCHINDLER, MARY NAME
STREET ADDRESS | ONE BEACH DR, SUITE 2501 ' STREET ADDRESS
CITY-ST-ZIP. ST..PETERSBURG FL 33701. . - ... e - gooimY-sT-22 ettt i m_mms e~ - - ]
TILE P _ ' O Dekete TILE O Change T Additicn
NAME BRYAN, ROBERT . NAME
STREETADDRESS | 13140 SW 95TH AVE. - STREET ADCRESS
CiTY-ST-2iP MIAM! FL CITY-S7-249
TILE 7 Defete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-2IP Co CITY-ST-ZIP
TITLE AR A O Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-38T-217 ’ CITY-§T-2IP
TITLE . [ Dalate TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP ot

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach f

ith an addfess, witlpall gther ke e are ]
SIGNATURE: _AA& K%S(,Hwb A 7 QJA 2000 (727)82-4979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

AT

1ML

-
Ha



