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e

2002 UNIFORM BUSINESS REPORT (UBR)

= Lo
DOCUMENT # P94000028557 .. FILED
1. Entity Name N *
LARRY MANFREDI BIRDING TOURS, INC. 025 -8 #H): 5,
. T f .
= o oo 0 e = o - =TT RENDET
Principal Place of Business Mailing Address mih‘ /“i,i:f-,l‘ i 7 OIFL?T'!‘)HE
e

12305 SW 253RD TERRACGE 12305 SW 253TH TERRACE J ’D A
PRINCETON FL 33032 PRINGETON FL 33032
i i R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0484823 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Adciitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~MANFREDL LARRY. - . - . — T 7 7 7 77 street Address (P.Q. Box Number is Not Acceptable)

12305 SW 253RD TERRACE

PRINCETON FL 33032

D City -~ TR e - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signatura, typed & prinked name of ragistared agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. It;lxsfﬁicr:]rporahc'm is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may 20
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T e n
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
it. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O palste TITLE {J Change [ Addition
NAME MANDREDI, LARRY NAME
strecT anoRESS | 12305 SW 253RD TERRACE STREET ADDRESS
CITY-ST-2IP PRINCETON FL CIFY-ST-71P
TITLE O pelete TINLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
o o 100007072801 ——5
STREET ADDRESS _ STREET ADDRESSA ~NB/13 =01 D ---DU T
CiTY-ST- 7P B TR e T sk 150, 00 *#*#11':[] 0{
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [1 Delete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS B STREET ADORESS
CITY-ST-2IF CITY-§1-2IP
TITLE [ petete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

ality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the Corporallon or the receiver gpdrustee empowered 10 exg is report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th

ke gmpowere
7= iFreen  Fo5-358-447

gﬁn.nune AND TYPED OR PRINTED NAME OF SIGNING 9€F|¢:En OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not

Al

SIGNATURE:

AY 8412910

A -

el

CR2E034 (9/01)



August 1, 2002

To Whom It May Concern,

Due to a serious illness of my son [ was not able to send my report on time, please except

my $150 payment, thank you.

Sincerely,-

7% Gl

Larry Manfredi
Larry Manfredi Birding Tours Inc.




