7
2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT, # P97000024348 Feb 15,2001 8:00 am
1. Enily Name | Secretary of State
MANATEE COMMUNITIES' INC. 02-15-2001 90331 001 ***300.00
Principal Place of Busingss Mailing Address
5475 SHIRLEY STREET 5475 SHIRLEY STREET
SUITE 2 SUE 2
NAPLES FL 34109 NAPLES FL 34108
gy g o7 MBI
7 . 7 S,
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Ste. # 3 Sre. 3
City & State / /:Z jlly/a} State S# FL 4. FEl Number 59.3437535 Applied For
- apg/e P ot Applicabie
Zip ?S’ Country Zip f 4 Country o . $8.75 A:ditli}:::I
54//0 4/54 3 #//d . [‘! /4_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e o oL Name,/\.d‘V;ﬁ"’.___._.J--:-.UG,o.d~é B I CI R USROS
Street deress (P.C.fBox Ef:gber is ggz Ac;e ﬁ’f)& Oe
P
City A( # ’( FL Zip Code
Naples S ®

nt for the purpose of changing its registered office or registgred agent, or both, in the State of Florida.

SIGNATRE e R-2-0/
Si &, typegdt 'ed naofd of registered agent and titls if applicable. (NOTE: Registe:ed Agent signatura required when rainstating) DATE
9. This corporation is #fgible to salisly its Intangible FILE NOW!!! FEE IS@‘_I_S_Q,B? 10, Elsction Campaign Financing $5.00 May B¢
Tax filing requirément and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .
TILE D O peiete e [(dChange [ Addition | &
NAME GODE, LARRY J NAME 2
STREET ADDRESS | 95668 GULFSHORE DR STREET ADDRESS 3
om-5T-zF | NAPLES FL 34108 CITY-§7-71P g
o
TITLE : [ petete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-72IP CITY-5T-2IP
UTRFRETTTIE AT - e AT et e P it > e S TLE e e e m e et e L ChANGE (] Adutition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Cy-S1-21F
TITLE [ pelete TITLE [0 Changs [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer cr director
of the corporation or the recsiver or trustee empo 10 execute this Feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, i ere
SIGNATURE: ___. / o/
SIGNATURE AND FYPED OR PRI SIGNTROOFFICER OR DIRECTOR Data Daytirme Phong ¥




