2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 21, 2000 8:00 am
MANASOTA MANAGEMENT SERVICES, INC. Secretary of State
01-21-2000 90070 025 ***150.00
Principal Place of Business Mailing Address
2831 RINGLING BOULEVARD 2631 RINGLING BOULEVARD
SUITE 215€ SUITE AH5E
SARASOTA FL 34237 SARASOTA FL 34237-5353 VIV U v
us us
Suite, Apt #. 8tc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-3481 159 Naot Applicable
Zip Country zp Country 5. Certificate of Status Desired (| $8'75 Additional
. Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name ~ E T ’ ' - .-
MMS Street Address (P.O. Box Number is Not Acceplable)
2831 RINGLING BOULEVARD
SUITE 215E
SARASOTA FL 34237 oy FL | 27 Cos
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.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Rogistared Agent signaiure required whan rainstating} DATE
. Thi ion is eligib! isfy i i Fl ‘ A . : ) .
B oo ot smes adoso"® | ator MaY 12000 Foo il b $sg000 | 10 EecionCamvaianFirwrcing | $5.00 vy e
.g _q ’ ! 00 h Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TTeE ] Change [ Addition
RAME SALYERS, ROBERT A NAME
sTreeT Aporess | 8236 COUNTRY OAKS COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE [ petete TITLE [ Change  ZEhddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . Ciy-§T-2IP
ME~. - oo o Semm ™ o o - - m-Opetete. nn | TLE - [ e . _I.change. _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [J Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-5T-2IP

13. | heretyy certify that the information supplied with this fitin c? does not gualify for the exernption stated in Section 119.07(3)(H, Florida Statuies. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 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.,

I I L A M L L LI
T EN PR - w

SIGNATURE: 7' ol o iede i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

rod

CR2E034 (9/99)



