2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071432 Jan 29, 2000 8:00 am
sy Secretary of Stat
LITTLE MANATEE SPRINGS, INC. ry ol state
01-29-2000 90144 033 ***150.00
Principal Piace of Business Mailing Address
4337 HAMLIN WAY 4337 HAMLIN WAY
VI.JVéMAUMA FL 33598 LV%MAUMA FL 33598-4503 LUUIYELO
TP s s A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | |Applied For
: 650775798 | e
Zip Country 2ip . Country - . ' $8.75 Additional
B PR [ —_— e e =T — - 3 iﬁ?ﬂlf\(:ilg&_gt_St?EJ_S‘DGS!?_?__ D—r Fse‘ﬂequirec; IE- e
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ef?‘l%og\';!EJE?%NRAN GE DR Street Address (P.Q. Box Number is Not A-cceptabré)
WIMAUMA FL 33588
City |£L| Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of ragistered agant and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o
T i ocpinemand an slos 1 4050, After MAY 1, 2000 Fee wm$ be $550.00 10 Election Campaign Financing. - $5.00 way Be
- ’ Tust Fund Contribuiicn. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ O Celete TME  [Ohange [ Addiion
HAME BODDEN, JOHN NAME
steer anoress | 4310 SWEET ORANGE DR STREET ANORESS
CITY-§T-2P WIMAUMA FL 33598 CITY-ST-2IP _
TITLE D @ TITLE [ Change [ Addition
NAME LEWELLAN, JOSEPH NAME
saeer aoress | 4337 HAMLIN WAY STREET ADDRESS
CTY-8T-29 WIMAUMA, FL 33508 CITY-ST-2IP
I 7 | B e e T Dt~ =~ THE -~ = T e e mgs TS e e n e m"l:l'bhiﬁg‘e‘ ] Mditsn
NAME WEIGEL, THEODORE ) NAME
streeT aoDAESS | 4293 HAMLIN WAY STREET ADDRESS
CITY-ST-21P WIMAUMA FL 33598 CITY-ST-2IP
TITLE D O Detete TILE Michenge [ Additicn
NAME SCHMIDT, ROBERT HAME
street aporess | 971 QHUNGER RD. STREET ADDRESS
crv-st-zp | BABSON PARK FL 32827 GITY-3T-2IP
TITLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [OJchange [ Addition
NAME ’ NAME
STREET ADDRESS . e STREET ADORESS” s 4 e e e e o e
CITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supplied with this flling does not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.
a—
N - ol

SIGNATURE: ___ o<\ NS S sneg ) l [ > {ﬂo S 34341330

SIGNATURE ARQTRRED,QR PR p OF SIGNING CFFICER OR DIRECTOR ! Day Dayumd Phone #




