2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000059394

1. Entity Name

RENMAR OF MANATEE, INC.

Principal Place of Busingss Mailing Address

225 OXFORD DR. 4925 OXFORD DR.
aSOTA | 34242 SARASOTA FL 34242-1408

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90045 045 ***150.00

[ HUE

| 2. Principal Place of Business 3. Mailing Address
. - PRy
S LPTERSIOE. (@35 (I ATERSIOE !
I Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
I
City & State City & State 4, FEI Numbi Applied For
HEASHTH _Fr. | T S0606300 7o
o Not Applicable
L % %\«7 Counury i : Country 5. Certificate of Status Desired 3 Eﬁ%gesq L’::’e‘gﬂo"a'
"7 ™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )
SNODEU“ MARILYN A . < Street Addrass {P.O. Box Number is Mot Acceptable)
ASFONORDDR.  (a 75 LOATER S fOF
SARASOTA FL 34242
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
| ionis el o i #e
8. This corporation is sligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11

TIMLE P O Delete TITLE O] change  [J Addition | &

NAME BUTYN, RENE NAME i_l

staeet anoress | 785 SIESTA DR STREET ADDRESS 3

GITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP w
— @

TITLE S [ petete TITLE [Jchange [ Addition | O

NAME SNODELL, MARILYN . NAME

STREET ADDRESS | 4925 UXKFORDOR éﬁ 20 A7 £;€ 5/@5 STREET ADDRESS

Iy -ST-21P SARASOTA FL 34242 CITY-ST-2IP

TILE [ Delete TILE [J Change  [J Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZF CiTY-5T-7P

TINE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THIE O Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete ITLE [ change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ail ofher fike empower

SIGNATURE: __/./. &?Z/&Jb VW;LMZZZ@/

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

énann}.ﬁs ANDTYPED on?ﬂmjsn NAME OF SIGNING OFFICER OR DIRECTOR
r

Daytima Phone #

——



