Y m
- :
UNIFORM BUSINESS REPORT (UBR) ng 07,2003 8:00 am
1. Entity Name 02-07-2003 90084 014 ***150.00
MANATEE PROPERTIES OF CAPE CORAL, INC. i
T e Ty < ST L T M e S 7
Principal Place of Business Majling Address
4418 DEL PRADO BLVD 4418 DEL PRADO 8LVD TEvamvwew
B B .
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurnber 5 0@01 : Applied For
: 6 282 - Not Applicable
e Country e Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
MICKU?EIT' CHRISTIAN Street Address (P.C. Box Number is Not Acceptable)
COLONADE CT 5380
CAPE CORAL FL 33904
City FL Zip Cede
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE |
i 'r: .. Signature, typad or printed name of registered agent and title it applicable {NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 . .
. N 9, Election Campaign Financing $5.00 may Be
S Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O oetete me O crange £ Adaition | &
NAME MICKULEIT, CHRISTIAN NAME =]
svaeer aooness | 5380 COLONADE CT STREET ADDRESS 3
civ-st-zp | CAPE CORAL FL 33804 CITY-ST-2P a
o
TNLE D [ petete ME [ Change [ Addition 6
NAME MICKULEIT, CHRISTIANE NAME
staeer avoress | 5380 COLONADE CT STREET ADDRESS
orv-st-z¢ | CAPE CORAL FL 33904 CITY-5T-2IP
TIMLE ' [ Datete TMLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-s7-2IP
THLE O pelete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TILE [CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that,the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and th y 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 trustee embowered tofxgcutgfnis repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |
changed, or on an aitachment with a regs, with all 1 d. ; . :
SIGNATURE: ___ SUMIELEH7 Iy IRED 00710'1'93 (231) 54y-foll
SIGNATURE AND TYPED OR PMMH Daytima Phone #




