2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
11,2003 8:00 am

DOCUMENT # P93000047523

1. Entity Name

PLAN C OF MANATEE, INC.

v/

%
ecretary of State

09-11-2003 90087 042 ***550.00

Mallmg Address
903 NANCY GAMBLE LANE
ELLENTON FL 34222

Prin¢ipal Place of Business
903 NANCY GAMBLE LANE
ELLENTON FL 34222

us

e R R R T N Y ]

(LT

3. Mailing Addrass /

2. Principal Place of Bus[nessL/

Suite, Apt. #, etc.

/ Suite, Apt, #, etc. /

[J CHECK HERE IF MAKING CHANGES

City & State / City & State _/ 4, FEI Nurnber 504 Applied For
N 6 22451 Not Applicable
4p e Country S Zip <] Country / 5. Certiicate of Status Oesie ] $8-73 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e S e e gy LT 1= — - e e e T e = — - .
SM”H ROBERT H / Street Address (P.O. Box Number is Not Acceplable)
903 NANCY GAMBLE LANE
ELLENTON FL 34222
City Zip Code
i Vs FL
8. The above named entify sub 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligaticns of regi lered'

'SIGNATURE

Signature. typedpr priftagaims of ragisterad Weam#ind tils if applicatie:
pn

(NOTE: Ragislered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEESIS$550.00
After September 10, ZOOSSFee will be §750.00
Make Check Payable to Flbnda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ° " Y OFTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 11

TITLE, CDP ¢ Vy [] Detate TITLE [ Change [ Addition
NARIE SMITH, ROﬂEBT H NAME

staeet aooress | 903 NANCY GAMBLE LANE STREET ADDRESS

erv-st-2p | ELLENTON FL '34222 CHTY-ST-2P

TITLE ST O belere TITE [ Change [ Addition
HAME SMITH, ROBEHI H NAME

stheeT Aooess | 903 NANCY-GAMBLE LANE STREET ADDRESS

crv-st-2¢ | ELLENTON FL 34222 CITY- ST-21P

TILE et e i eie . Ooeige . gmE VL [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete THLE [JChange  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2PP

e [T Datete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ACURESS

OITY-ST-2IP CITY-5T7-21P

TITLE O elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2P

TS filir
true an

12, | hereby certify that the infor
indicated on this report or sfppementzl reporidq
of the corporation or the r d
changed, or on an attachiien

aile ike empowered.

JEQUIRED

SIGNATURE:

\does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if
pwered to exgcute this report as required by Chapter 607, Florida Statutes; al

age under oath; that | am an officer or director
thAt my name appears in Block 10 or Block 11 if

973  akl-eso-Sr2L-

EIGNATURE ANDTVP@ OH‘thN’ED NAME OF §IGNING OFFICER OR DIRECTOR

Daytima Phone #

'\ lee

YOLDE LU

iv

CR2E034 (4/03)



