2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090699

1. Entity Name

COACH'S MANATEE CLUB, INC.

Principal Place of Business Mailing Address

200 E 13TH ST 43197T4THRD N

SHIPSSTORE #511

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-39€5
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90032 003 ***150.00

AUUUQLBJO

IR

DO NOT WRITE N THIS SPACE

0

City & State City & State 4. FEI Number 65 0 Applied For
789259 Not Applicable
2p Country 2 Country 5. Cerlificate of Status Desired a $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agenl - - . 7. Name and Address of New Registered Agent -
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and e if applicable.

(NOTE: Registered Agant signature requirad when reinslating)

DATE

. Thi tion is eligibl isfy its Intangi m | ! N
e e oy so % ™ ptor May 12000 Foo wil pesaspgo | ' EeclenCampanFrancing - $5.00 iy 8o
g req - er y ee will be $550. Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 1 Delete TITLE (Jchange [ Addiion | &
HAME THOMSON, PETER A SR NAME 53
streeT aDDRESS | 4319 74 ROAD N, UNIT 511 STREET ADDRESS a
CITY-5T-2P RIVIERA BEACH FL 33404 ¢ITY-ST-2IP w
[
TITLE O Delete TITLE ) thange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ; O Detete- -~ [ TMLE - - " Ochange  ~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ciy-ST-21P
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby cerlity thét the infgfMation supplied with this filing does not quallfy for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcqiver or trus) mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac| driresg, w Il ather like empowsared.
A PN AN MDD S T . /]
SIGNATURE: VA Ly P /-]~ Looo-|x]/-887- 99}

SIGNATURE AN TYRED R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

I Dayumd Phone #

I



