2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000024559
1. Entity Name ! A r 10, 2000 8:00 am
MR. MANATEE'S FRANCHISE CORPORATION ecretary of State
04-10-2000 90042 048 ***150.00
Principal Place of Business Mailing Address
49 ROYAL PALM PTE 49 ROYAL PALM PTE
STE 200 STE 200 ‘
VERO BEACH FL 32960 VERD BEACH FL 329604204
us us . - -
T S S (RARTAR AR KRR RO
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 5%49 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

HENDERSON, STEVE L
817 BEACHLAND BLVD
VERO BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The 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, typad cr printed name of regislered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ¥~ . o
Tax 1iangprequiremenlgand elects toydo 50. ; After MAY 1, 2000 Fee willsbe $550.00 10. Electl:zn aa(r:ﬂpalgbn Fmancmg 0 $5-00 May Be
(See criteria on back) _ | Make Checlj Payabie to Department of State Trust Fund Gentrivution Addedto Fees
11. QFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TTLE [ Change [ Addition
NAME LONG, STEVEN C NAME
street aooress | 30 ROYAL PALM BLVD STREET ADDRESS
CITY-5T-2iP VERO BEACH FL 32960 CITY-ST-21P
TITLE [ Dalate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O.pelze . TITLE — [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 Delate TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TNLE O petate TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmE [ Detste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Icu’fe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ik@empowered.

indicated on this report or supple
of the corporation or the receiver
changed, or an an attachment wj

SIGNATURE: e

SIGNATURE AND TYPED QR PRINTEDNAME OF SIGNIN' OFFICER OR DIRECTOR Data Dayume Fhana #

CR2E034 (9/99)



