2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053007 FILED
1. Entty Name Feb 01, 2000 8:00 am
MANATEE SALVAGE, INC. Secretary of State
02-01-2000 90114 049 ***150.00
Principal Place of Business Mailing Address
108 25TH STREET WEST 108 25TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205-4323
LUUVLJURUN
=P s s R
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0596191 Noj hpplicable
Zip Country 2p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
B ~ - " 6 Name and Address of Current Reglstered Agent -~ i - = -~ -7, Name and Address of New Registered Agent 2 -
Narne
POWERS, JEROME J -
! Street Address (P.O. Box Number is Not Acceptable)
108 25TH STREET WEST
BRADENTON FL 34205
City . FL Zip Code

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

SIGNATURE -
Signature, typed or prinled name of registere agem and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
ot remonma seca 0o so " | Ator MaY 1, 2000 Fee wil ba $o5000 | " EUten Campsin Francng | $5.00 iy oe
= : ' - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TIMLE [ change (] Additicn
NAME POWERS, JEROME J. NAME
sTReeT ADDRESS | 108 25TH STREET WEST- STREET ADDRESS
CiTY-57-21P BRADENTON FL 34205 CITY-ST-2IP
TME VST [ Delete TILE [ Change [ Addition
HAME POWERS, KATHLEEN M. NAME
sTReeT ADDRESS | 108 25TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TALE B Sttt sz O Telete - TImLE - - - © ~-=——  -[C]change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2 ’ CITY-ST-2IP
TMLE 1 Delete e [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§i-2IP =
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P OTY-87-2P
TITLE 3 oelete TITLE [] Change [ *22+:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), 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 trustee emp, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachyment with an ad all other like empowered.

ot 2T T Buets () 1fppfoo 9 HTIRN

PED OR PRINT AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




