2001 UNIFORM BUSINESS REPORT JIUER) FILED

DOCUMENT # P96000075309 . Apr 19, 2001 8:00 am

1. Entity Name ] :
MANATEE FINANCIAL GROUP, INC. | ecretary of State

8 _ 04-19-2001 90032 023 ***150.00
Rk~
Principal Place of Buginess Mailing Address - \‘_
1901 CAKE DR T v = TSI 01 LAKE DR SUBNE D= S
SEBASTIAN FL 32958 SEBASTIAN FL 32958 . ] -
e sl

2. Principal Place of Business 3. Mailing Address HII“"I "I ’m"

A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number 65.069 15?8 Applied For
Not Applicable
Zip Country Zip ou 5. Certificate of Status Desired ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURSBERG, JOSEPH G
Street Address {P.O. Box Number is Not Acceptable)
701 LAKE DR. °
SEBASTIAN FL 32958

City FL Zip Code

d office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its registe

SIGNATURE
Signalure, typed of printed name ol registered agent and tila if applicable (NOTE: Register il Agent signature required when reinstating) ! .DATE
- T D
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEIJRS $150.00 10. Election Campaian Financi -
. . a
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fed@ivill be $550.00 Trust Fund C;}ntr?bulilon neing 0 fdsd.[!i(?ohgay Be
(See criteria on back) O Make Check Payable to [Jipartment of State ‘ eato Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete Tl change [T Addition
HAME STURSBERG, JOSEPH G
streer aporess | 701 LAKE DR. T ADDRESS
orv-s-2» | SEBASTIAN FL 32958 s1-2¢
TiLE D O] Delete m CJchange [ Acdition
NAME STURSBERG, LINDA D N
sreer anDREsS | 701 LAKE DR. 5THET ADDRESS
cry-s-2p | SEBASTIAN FL 32958 CIggsTap
TIME [ Detete 1Ll - [J Change T Addition
NAME NS
STREET ADDRESS ST ADDRESS
CITY-§7-21P ool s1-2IP
TITLE [ Delete ™ [J Change [ Addition
NAME N
STREET ADDRESS SRET ADDRESS
CITY-81-2P cg-ST-2P
TITLE . 3 Delete T O change [ Addition
NAME * K
STREET ADDRESS S|ET ADDRESS
CITY-ST-ZIF ofl-5T-2P
TITLE [ Delete b 3 Ol Change [ Addition
NAME E .
STREET ADDRESS <JWET ADDRESS
CITY- ST-2IF . -§T-2IP
13. | hereby centify thal the information supplied with this filing does not quality for the mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigjfture shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustegefpowered to execute this report as req red by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an as, with all othgeThe empowered.

< e /
SIGNATURE: _ / Aot ) A7 Hslos T/ -3EE-FFo0
WT’ #ND TYPED OR PRINTED NAME CRBIGNING OFFICER OR DIF 4 L2 Caytime Phone #

| a4

CR2E034 (10/00)



