, AMENDED

2000 UNIFORM BUSINESS REPORT (UBR

DOEUMENT # p95000034517

1. Emiiy‘Name

"MU'" MANUFACTURER'S UNLIMITED, INC.

FILED
00 oot 23 pH 515

Mailing Address

18911 So.
Suite 10

Principal Piace of Business

18911 So.
Suite 10
Fort Myers, FL 33912

Tamiami Trail

Tamiami Trail

Fort Myers, FL 33912

SECRETARY OF STATE
TALLAHASSEE FLJ@ITGEA

2. Principal Place of Business 3. Maiting Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
65-0597553 Mat Applicable
ip - i Count it
i Country Zp ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— ———— - - - —e -~ - - Name - .- J— D e e - e

Snitker, Katherine R.
18263 Louise Drive
Fort Myers, FL 33912

Street Address (P.0, Box Number is Not Acceptable)

City

FL | Zip Cede

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

Signalire, lyped of printad nama of regrstesad agent and #tls if epplicabie.

SIGNATURE

(NOTE: Registered Agenl sigi

raqued when DATE

9. This corporation is eligible to satisfy its intangible
" Tax filing requirement and elects to do so.
(See critesia on back) '

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

CR2E034 (5/99)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE D/P/S/T FXchange [ Addition
HAME Snitker, Katherine R. NAME Snitker, Katherine R.
stReeT Aboness 18263 Louise Drive steeeranoness (18263 Loudse Drive
erv-s1-2p [Fort Myers, FL 33912 CATY-ST-2P Fort Myers, FL 33912
TITLE O Delete TTLE v . [ Change  EAddition
NAME ‘ NAME Snitker, Ronald E.
STREET ADDRESS STREET ADDRESS | 18263 Loulse Drive
CITY-ST-2P CITY-8T-2IP Fort Myers, FL 33912

_TIME - . [ petete TITLE ' ) [ Change [ Addilion
NAME NAME ) — - ) —
STREET ADDRESS STREET ADDRESS E;G D D D 3__;4‘ - 5 D ﬁl_'..‘:' Pt }
oITY- ST-2P CITY-ST-2IP —llfofDD*‘ﬂlﬂQEfjﬂﬂi
TE 1 Detste e L i) : 7
MAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITy-ST-2IP
TIILE O petete THLE [ Change [ Addition
NAME HAME !
STREETADDRESS | o STREET ADDAESS o -
omv-seae ., . N KL - :
TME - e [ peite - B TMLER#* A ' (D change [ Addition
wme - c NAME ) :
STREET ADDRESS : - STREET ADDRESS - - -
GCITY -3T-2IP : - . CITY-ST-2IP e . ] h

13. | hereby certify that the information supplied with his filing does not gualily for the exemplion stated in Section 119.07(3)i), Florida Statules. | further cerlily that the information
indicaled on this repart or supplemental report is frue and accurale and thal my signalture shall have the same legal effect as il made under oath; that | am an officer or director
this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12t

h an address, with all other like.empoyered.
.
s

of the corporalion or the receiver or trustee empowered to execute
changed, or on an allachment w3

SIGNATURE: -

lioog-on Qi dlbot-)d5H

7 SIGYATURE AND TYPED GR PRINTED NAME OFSIGNING OFFICER OR DIREGTOR

Dale Dayumé Phone #




