FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065117 ecretal Yy of State
1. Entity Name 04-22-2003 90031 003 ***150.00
MANATEE MAGNETICS CORPORATION
Principal Place of Businass Mailing Address
$2297 US HWY 41 NORTH 12297 US HWY 41 NORTH
PALMETTO FL 34221 PALMETTO FL 34221
”S AR R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
) 65.0738788 Not Applicable
e Country 2P Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required

r‘Nama and Address of New Registered-Agent— ——————————=

6. Name and Address of Current Registered Agent

Name
RoeEsEL , JoHN JR
ROSSEL JOHN JR Street Address (P.C. Box Number is Not Acceptable)
12297 US HWY 41 NORTH
PALMETTO FL, 34221 2297 US HwY Y4) NORTH
K Cit Zi Code
"PALME TTO FL | 343

8. The above named en‘nty submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

% By ORYY'TIY ROESEL, IR 4/}7/03

—— T IM (NOTE: Registared Agent signature required when reinstating) bate

AV UCHHU

FILE NOW!! FEE IS $150.00 9. Election Campaign F{n;xncing $5 00 ma
After May 1, 2003 Fee will be $550.00 9’ . Y Be
' Make Check Payable to Florida Department of State - TrustFung Contiouton. L] Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE ch ] Delete r TITLE PiD Change [ Addition S_
NAME ROESEL, JOHN F NAVE BARBER, Rownig J =3
STREET ADDRESS | 12297 LIS HWY 41 NORTH STREETADORESS | S "7 O 8° XS ST W pS
cmv-sT-2 | PALMETTO FL 34221 . Cry-s1-7p BAADENTON , FiL 3 daoy i
TILE VD [l Delste TITLE Vv ] D Change  [1 Addition %
NAME NEUKOM, GEORGE NAME RoESEL ,JoHN IR
STREET ADDRESS | 38444 FIFTH AVENUE I STREETADDRESS | 2 pG" 13 ﬁ TAL ST NE
_onvesrae. | ZEPHYRHILLS. FL36M o o oo Qovsie | BrApEM.TOM, EL_ 3¥AlA
TITLE SD [ Delete TILE elslrip [ Change Addition
NAME HIVES, BEAD HAME OARLEY, RONALD E
STREET ADDRESS | 144 FIEST AVE S SUITE 500 sweeranoress | J 21 A6 MWY 301
oy sT-20 | SAINT PETERSBURG FL 33701 ™ Ciry-s1-2Ip DADE Ciry, FL 338as”
TITLE T Delete TITLE . O change [ Addition
NAME BARBER, RONNIE J o | veme
sTREET ADRESS | 715 60TH STREET COURT EAST STREET ABDRESS
cTv-sT-2F | BRADENTON FL 34208 CITY-ST-2P
TITLE PD ] Delele TITLE [ Change [ Addition
N ZIMMER, SCOTT N -
STREET ADDRESS | 1343 MAIN ST, STE 400 STREET ADDRESS
orv-s-2P - [SARASOTA FL 34236 cry-§7-21P
TITLE Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforrmatian
indicated on this report or supplemental (pgort 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 trysteefempowered to execute this geport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with gdress, with all other like empgvereg

Wﬂ R4 Rl onpLE J 4/ Y- ~1600O

.. SIGNATURE AND TYPED OR PRINTED NAME §) ANING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




