-~ .

2001 UNIFORM BUSINESS REPOR'I:(I‘.IB;R) FILED

DOCUMENT # P95000023481 Mar 05, 2001 8:00 am

1. Entity Name Secretary of State
MANATEE BAY MARINE, INC. 03-05-2001 90338 025 ***158.75

Principal Place of Business Mailing Address
M. M. 112 1/2 USH 99 MORRIS LANE
KEY LARGO FL 33037 KEY LARGO FL 33037 RUUBIJID
us us :
i 1
e P P A ¥ Ve e IR WG
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applisd For
65-0568437 MNot Applicabie
Zp =" Country = e - e T © e | Country - - 7 |5 Certificate of Statug Desired - R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
WESTPHAL’ LORETTA Street Address (P.O. Box Number is Not Acceptable)
99 MORRIS LANE
KEY LARGO FL 33037
/'; City FL Zip Code
8. The ab?(/e named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
f- Signature, typad of printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
- ST e ) m .
9, imsf%orporatm_m :ie:?lblz tT sattlstfyéts Intangible At FILEA:JOV;... FEE ES. 1$1 59.0500 0 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change [ Addition
NAME WESTPHAL, LORETTA NAME
STREET ADDRESS 99 MORR'S LANE STREET ADDRESS
CITY-8T-2IP KEY LARGD FL CITY-ST-2IP
THTLE [ Celete TITLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
~CiTY-ST-21P -- e e e : R Do) 51 o Jet IR L Pt SRR e
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
" NAME NAME ) }
STREET ADDRESS STREET ADDRESS '
CITY-8T-ZIP CITY-ST-ZIP
TIMLE [ pelete TIMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP 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)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; 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 Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\@w Q—-13-0O\ 305-45\-3333

SIGN. 0 LYPED 1 IGNING OFFICER OR DIRECTGA Date Daytime Phone #
R O RS

CR2E034 (10/00)



