FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

orcocwy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation ar ihe receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an agdeass—with.all other like empowered. r-—-/j

SIGNATURE: % VRLRRER oo ] ?o,él'_

E0.0R PRINTERNIME OF SIGNING OFFICER OR DIRECTOR

=

Data Daytims Phone #

SIGNATURE AND REPE0.0F

e by &35 z::r’¢r<i
7 )

DOCUMENT # P97000071432 Secretary :
1. Entity Name 01-16-2003 90134 033 ***150.00
UTTLE MANATEE SPRINGS, INC.
Principal Place of Business Mailing Address
4337 HAMLIN WAY 4337 HAMLIN WAY
WIMAUMA FL 33538 ) WIMAUMA FL 335%8 )
2. Principal Place of Business 3. Mailing Address
- —
Suite, Apt. #, etc. /Lée Apt, #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State E {,_\ City ate 4. FEI Number 65 0 Applied For
/E( 775798 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi“"nal
Fee Required
6. Nama and Address of Current Registered Agent - i =7:zName and Address:of New Registered:Agent
Name
BODDEN' JOHN Street Address (P.Q. Box Number is N .l Acceptable)}
I AwHA I [o]
* 3003 SWEET ORANGE DR
-«
WIMAUMA Ft 33598
) City FL Zip Code
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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . R .
After May 1, 2003 Fes will be $550.00 > Toet o Comrmtion. O 59,00 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PO O Delete TITLE A change [ Addition |
NAME BODDEN, JOHN NAME . S
~ 2 hani
STREET ADDRESS STREET ADDRESS /'TAJ’—?LIL H'A M TLVA 7 3
CITY-57-21P MAUMA FL 33598 CITY-5T-7P e Aaa e =3 N Jre S
PTR
TIRLE D N Dl TITLE T & hangs Acdition | €T |
e IGEL, THEODORE . e EELECA S Rebng, o8-
HAD L Hamun WAy
sreer anoress 4293 HAMLIN WAY STAEET ADDRESS U - 230z .
arsrze__ WIMAUMA FL 33598 e omste, | SN RUmMA Do F3rgy” :
ILE [ Detete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-71P
TTLE [ petete TILE [T Change (7] Addition
NAME i B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE (7 pelete TITLE ’ O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-$T-21P

!



