200‘1‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000004124

1. Entity Name

THE MOORINGS OF MANATEE, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90081 047 ***150.00

Principal Place of Business

430 INTERSTATE CQURT

Mailing Address
48 NORTH WASHINGTON BOULEVARD

SARASOTA FL 34240 SUITE 1
us SARASOTA FL 34236
us

2. Principal Place of Busingss 3. Mailing Address

L T

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

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEFNumber 65'0381571 Applied For
Not Applicable
Zi Countr Zi Countr it
P v P w 5, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?
PATTERSON, JOHN Streel Address {P.O. Box Nurt ot Acceptable)
Street Address (P.O. Box Number is Not Acceptable
48 NORTH WASHINGTON BLVD.
SUITE 1
SARASOTA FL 34236
City Zip Code
8. The above named entity subimits this statement for the purpose of ehanging its registerad office or registerod agent. or both, in the State of Florida.
SIGNATURE
Sanaiure, typed or prated nume of registeed agent and Yitle f apohcaiic [NGTE: Regislered Agent sigaatu s e ol whet re ssatrg) DATE
At e el TIPS ; SHE NOVH YRR IS O
9. }hxs;orpomhom}ws entglb\g 1(‘) sc:m[fy(.jts Intangible N '_,3:\_.L ‘.!\G\Jr!dé.d aI;;L. c:‘l\:: Sag}é}o . 10, Election Camoaign Hnansing $5.00 iy 5o
ax filing rgqu\re,men and elects to do so. m]tﬁ!l MIAY 1, 2007 Feo wii ‘!.;E 3 :u ] Trust Fund Contribution Added to Fees
(See criteria on back) flake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
1
THLE DPST ] peete NTLE [ Crange (] Additicn
NAME SPENCER, BARRY NAVE
streeT aopRess | 430 INTERSTATE COURT STHEE] ADDRESS
oITY-57-21P SARASOTA FL 34240 CITY-ST-21P
TiiLE Dv [ Gelea e Ol Chenge [ Additior
NAME KATZ, ARTHUR H. HAKE
sireez anoiess | 430 INTERSTATE COURT STREET ADDRTSS
GITY-ST-2IP SARASOTA FL 34240 CITY-5T- 71
TiTE AS [ Desele L [ cChasge [ Addtion
NEE PATTERSON, JOHN WAE
stecT acokess | 46 NORTH WASHINGTON BOULEVARD, SUITE 1 STALET ADSAESS
GITY-87-2I7 SARASOTA FL CITY-8T-219
TITLE [ pelase TImLE [ Change [ Adition
RAME NAME
STHEET ADDRESS SIREET £DDRTSS
CITY-ST- 2P Gy -ST- 418
MTLE [ Delete TITLE [ Charge ] Additen
HAME MAME
STREET ADDRESS SISEET ADDRESS
CITY-Si-2IP CHY-ST-218
TLE [ oeleta TITLE I Change (O] Addition
MANE NAKE
STREET ADORESS STREET ADDRESS
CITY-8T-4P CI7Y-81- /1P

13. | hereby certify that the inforngation supphed
indicated on this report or sup )
of the corporation or the recg

# filing does not quaity for the exemnption stated in Section 119.07(3%i), Florida Statutes. | further certify that the informat o
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ggfvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12
Funth all other like empowered.

(941)

AED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

379-8500

Dyt e Phonc #

[CINL 173

GR2E034 {10/00)



