2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062798 May 30, 2000 8:00 am

1. Eny Name Secretary of State

[ ]
MANATEE RAY'S, INC. 05-30-2000 90090 042 ***150.00
+ Principal Place of Business Mailing Address
3ia N 1GT 8T 314 N 1ST ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-6909

Suite, Apt. #, etc. Suite, Apt. #, efc. DO MNOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3331278 Applied For
Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
- S . - . .. . _ .. FeseRequired
] 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JOHN MCE. Street Address (P.O. Box Number is Not Acceptable)
J331STST. N,
JACKSONVILLE BEACH FL 32250

. City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in ih¢ State of Flarida.

SIGNATURE
Signature, typad or printed hamae of ragistered agent and title if applicable. {NOTE: Registered Agent signaiura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10 i o
. Election C, Fi
Tax fiting requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trigljlgznda(r;ﬁ:?bz tig:]ancmg 0 fgj_&?oﬂgz sBe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ) EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE (1 Change 1 Addition
NAME SAUL, JOSEPH P NAME
STREET ADORESS | 1240 § ZEPHYR WAY STREET ADDRESS
Cn-Sp-2 JACKSONVILLE BEACH FL 32250 CiTy-ST-21P
TIME STD 7 Delete TITE O change [ Addition
NAME SAUL, LYNN NAME
STREET ADDRESS | 1240 S ZEPHYR WAY STREET ADDRESS
orv-sT-2P . | JACKSONVILLE BEACH FL 32250 Cmy-ST-27
me D v T T T T Olpeee | TME e - Tt T T T T T M change [ Addition
NAME WOODBURN, HENRY P RAME
StReET ADORESS | 314 N. 18T ST. STREET ADDRESS
cre-s-20 | JACKSONVILLE BEACH FL 32250 ey -S1-ziP
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$3-2IP
TITLE . [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE 1 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

=
G iy e -5 i
‘] N\ {‘n 1175 er_

L= »

A

indicated on this report or supplementai report i3 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 execule this report as required by Chapler 807, Fiorida Statutes; and that my pame appears in Bleck 11 or Biock 12 if
o i "“; ;_: .';a;.“._,v: "
; Secly o T SIBMATURE M{b yen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !’ Date [ Daytma Phons #
- B ’ LU

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
changed, or on an attachment with an gddress, with all other Jatg
E 5t
SIGNATURE:! £9/00 G -241-33
T LG

CR2EQ034 (94! 1



