T

2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

[ p.=Tae gl -

CR2E034 (9/01)

1. oty Name Secretary of State
®okk «
MANATEE BUSINESS MACHINES, INC. 05-09-2002 90004 043 ***150.00
Principal Place of Business Mailing Address
13655 65TH STREET N. 13655 65TH STREET N.
LARGO FL 3371 LARGO FL 33771
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 59_3345971 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
TR 2 Name-and-Address of Current Reglsterod:Agent e oo —— = |- 7.:Name and Address of Naw.Registered Agent .
Name
KOWAL‘ MARK § Street Address {P.0. Box Number i3 Not Acceptable)
3178 WHISPERING DRIVE SOUTH
LARGO FL 34641
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
[
SIGNATUR
Signature. lyped or printad nama of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
5 ion is eligi isty i i FILE N FEE IS $150.00 . o
3. ihlsfﬁprporam_)n is e|ltglb|§ th) s?tls!fy(;ts Intangible A LE ?‘;VG!;!Z EE :vlii$he £550.00 10, Election Campaign Financing $5.00 May Bo
ax ||r'!g rfequlremen and elecls 1o do so. er Y1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TLE . [JChange [T Addition
NAME KOWAL, MARK S NAME
STREET ADDRESS | 3178 WHISPERING DRIVE SOUTH STREET ADDRESS
CITY-$T-2IP LARGO FL CITY-S7-2P
TILE O Delete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ElTYﬁT-ZIP [ . o . X LC_II\{-STAZIVP( 1. B L 3
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-z1P
TITLE [7] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE . [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2P
TITLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S7-2IP
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 oath:.that | am an officer or director
of the corporation or the receiver or trustes empowered to execitethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 it
changed, or on an atlachment with as-adgress, with ali --:@- ered.
ok Sl G Yoo _fora\
SIGNATURE: __ { Z42~% - 2N L [PP\S3-15¢S
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate W / Daytime Phone # .




