2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090699 Jan 30, 2001 8:00 am
1. Entity Name r f
COACH'S MANATEE CLUB, INC. Secretary of State
01-30-2001 90098 004 ***150.00
Principal Place of Business Mailing Address
200 E 13TH 8T 431974THRD N
SHIPSSTORE #511
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us - us
Pl
2. Principal Place of Business v 3. Mailing Address
Suite, Apt. #, etc. N dSumte' X;# atc. — - Do NOTWFIITE IN THIS. sbACE T
City & State City & State 4. FEI Number 650789259 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?g'gglﬁ?:;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
-AMERILAWYER i
Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE ‘ g
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titi if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
v . v YR " . . ”I
9. ;hnsf;:lgrporallgn is elllg\bis th> se:hifyéts (ntangible At FI;EA‘:JOV:GN FFEE IS;"$;50£5% 0 10. Election Campaign Financing $5.00 May 8o
axtiing requirement anc elects o aa so. III/ er 1, ee will be $550. Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [JChange [ Addiion
NAME THOMSON, PETER A SR NAME
STREET A00RESS | 4319°74 ' ROAD N, UNIT 511 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CiTY-5T-2IP
TIILE [ Datete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-20P
TILE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-31-2IP
TIMLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IF

13. 1 hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad. on.this reg
of the corporation o
changed, or on an a

SIGNATURE:

of supplemental.repor is frue an

accurate and that my signature shall have the same legal effect as_if made under oath; that.| am an officer or.director __
e receiver or triisteg émpowered to execute this repcm as required by Chapter 607, Florida Statutes?"and tHat my name appears in Block 11 or Bleck 12 if ~

pent withan addpegs,. with all other like empor
’ “\\V w\/\ LA [-/6-01 (5¢1) $82-5998

" SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICERYJR DIRECTOR Date

Daytime Prone #

CR2E034 (10/00)



