2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
SOCUMENT #  PO7000071432 Feb 20, 2002 8:00 am
" Evty Name Secretary of State
LITTLE MANATEE SPRINGS, INC. . 02-20-2002 90130 043 ***150.00
i‘r\'ncipa\ Place of Business Mailing Address
I4('137 HAMLIN WAY 4337 HAMLIN WAY
WIHAUMA FL 33598 WIMAUMA FL 33598
IUS us -
. Principal Place of Business 3. Mailing Address ”""m "I ml“"" Imllml "m "m ""I ”I"Iml "“Ilm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
650775798 Not Applicaoie
2 Country s Gountry 5. 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
Name
BODDEN' JOHN Street Address (P.O. Box Number is Not Acceptable}
4316 SWEET ORANGE DR =~ 5 5.3
- WIMAUMA FL 33598
City : FL Zip Code
I T_I:ne above named entity submits this stalemertt for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, :
GNATURE
[ 8 Signature, typed or printed name of registered agent and title if applicadle. (NOTE: Registared Agent sighature required when reinstating) DATE
. S S . f
. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) XI Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD OJ Deiets TE Clchange [ Addition
ME BODDEN, JOHN NAME
REET sDCRESsmd@ie SWEET ORANGE DR 3{_;:;3 STREET ADDRESS
TY-ST-2IP WIMAUMA FL 33598 GITY-ST-2IP
LE SD 1 Delete TITLE [ Change (7 Acdition
e WEIGEL, THEODORE NAME
gHEET ADCRESS | 42693 HAMLIN WAY STREET ADDRESS
E'Y-ST-EIP WIMAUMA FL 33598 CITY-57-2IP
ILE B e O oetste TILE - : -- - .- [JcChange [ Addition
kME NAME
REET ADDRESS STREET ADDRESS
IY~ST-ZIP CITY-51-2IP
il3 O Defete L [ Ghenge (] Addition
!ME NAME
RECT ADDRESS STREET ADDRESS
Iy-s1-2PP CITY-ST-2IP
[LE O Dalete TiLE [Jchange [ Addition
M NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IP . CITY-ST-21P )
EAL: . O petete T . _ ... DOchage [ Acdilion
e N R S NAME '
REET ADDRESS ' 7 o STREET ADORESS
Y-ST-2P - : CITY-ST-2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or rustee empowered tg exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: __ SIGN/

SIGNATURE AND TYPEDWRRRINTED nuc-erBIGNING OFFICER OR DIRECTOR / Date

Daytime Phons #

SN SHTRSS) Fovotr) e 212 Lreaza]

v

CR2E034 (9/01)



