2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072327 24. 2000 8:00
1. Entity Name Jan L] . am
B & D MANATEE, INC. Secretary of State
01-24-2000 90005 018 ***150.00
Principal Place of Businass Mailing Address
1111 8 AVE WEST 1111 8 AVE WEST
BRADENTON FL 34205 BRADENTON FL 34205-7711
TP v A AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65—0776913 Not Applicable
Zp Country Zlp Couniry 5. Certificate of Status Desired O $375 Additional
) Fes Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, ROBERT G Street Address (P.O. Box Num;er is Not Acceptable)
802 11 STREET WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIKGNATURE
Signature, typed or printad name of regislered agent and title If applicable. {NOUTE: Regstered Agent signature raquirad when remnslating) DATE
 Tocing e snsa oo so " | atorMaY 1,2000 Feo wil bogsanoo | 'O EecionCampsionfinencing | $5.00 way 5o
g re ) - Trust Fung Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE [ Change (] Addition
HAME BLALOCK, DAN § JR HAME
streeT A00RESS | 1111 8TH AVE W STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34205 CITY-ST-ZIP
THTLE VD O Delete TImLE [ change [ Addition
NAME DESEAR, MARHSALL NAME
STREET ADORESS | 4204 RIVERVIEW BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
it [ Dateta TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

4 filing does not qualify for the exemption stated in Section 1198.07(3}i), Flerida Statutes. | further certify thal the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Brechlo execute this repor} as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

My Al other likg empowereg

13. | hereby certify that the information supplied with t
indicated cn this report or sypplel
of the corporation or the récdiver
changed, or on an attacl 1 et

SIGNATURE:

VAN =, 1/17 2000 941-748~1431

HE grSIGNING ofFI¢ER OROIRECTOR Date Daytime Phone #
M

CR2E034 (9/99"




