2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000064431

1. Entity Name

MANATEE PROPERTIES OF CAPE CORAL, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90076 010 ***150.00

Principal Place of Business
1634 SE 47TH ST.

#186
CAPE CORAL FL 33904

Mailing Address
1624 SE 47TH ST.

#16
CAPE CORAL FL 33904

LO005991

2. Principal Place of Business 3. Mailing Address

LUV\R B DEL Rodn BVD

LH1R Del CradeBUD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
‘ \))

AU TR

DO NOT WRITE IN THIS SPACE

(384155

City & State . City & State . 4. FEI Number  6§-0804282 Apglied For
Cope Coral FLDRYDA [CAPE (HRAL FLORIDA Not Appicabie
Zip Country Zip Country . ) 8.75 Additional
3:-53 o N &e e 3?)3 oL LEE 5. Certificate of Status Desired O gee Hequiredl ignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MICKUPEIT, CHRISTIAN == === = S — e
COLONADE CT 5380 Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL F. 33904
City FL Zip Code

8. The above nawyerose of changing its registered office or registered agent, or both, in the State of Florida.
| e shan My |
SIGNATURE C\\\‘l 6“(&“ L c:\< uLe t‘* 0‘ ‘\#D 5 \‘ 0 \
orhE

Signature, typsd or printed nama of registered agent and tite it applicable.

(NOTE: Registerad Agent signatura required when reinstating)

9. This corporation is efigible to satisfy its Intangible
Tax fifing reguirement and elects to do sa.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  [] Addition
NAME MICKULEIT, CHRISTIAN NAME
stReeT aporess | 4810 SW 25 COURT STREET ADDRESS
ore-st-zp | CAPE CORAL FL 33914 CITY-5T-2IP
TITLE D [ Delete TILE [ Cchange [ Addition
NAME MICKULEIF, CHRISTIANE NAME
sTReeT ADDRESS | 4810 SW 25 COURT STREET ADDRESS
crv-st-zp | CAPE CORAL FL 33914 CITY-ST-2P
TILE 1 Delete TITLE o [Jchange [T Addition- |-
e | L - . - “NAME - T
™ STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZP CITy-ST-2P
TITLE O Defete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-ST-2PP
TITLE 7 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this Iilmg
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section t19.07(3)(i), Floridla Statutes. | further certify that the information
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 trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anacrzwym ike empowered.
AYEEA shan Midkuled 01109
SIGNATURE: _(/ : Oirishan Mickuled  91{03]01 Qui-543-60l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



