2001 UNIFORM Busmssé REPORT (UBR) FILED

> - May 16, 2001 8:00 am
DOCUMENT # P87000106222 Secretary of State

M & N OF MANATEE, INCORPORATED 05-16-2001 90233 012 ***150.00

|
Principal Place of Business Mailing .ﬁ}ddress

CR2E034 (10/00)

4015 18T STREET “ 4015 18T STREET .
BRADENTON FL 34208 BRADENTON FL 34208 HUUIL /DY
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number MM? Applisd For
! Not Applicable
i ip Count ) it
ap Country Zp . untry 5, Certiticale of Status Desired a0 $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I Name
BIRBILIS; PETER -— -— i : -
. Street Address (P.O. Box Number is Not Acceptable)
5720 1ST AVE DRIVE N.W.
BRADENTON FL 34209
City FL Zip Code
B, The above named enti i i or the purpos§ of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE)( | £ § L&
Signature, typed or printed name of registered agent and title if app\icablla. {NOTE: ng;?l‘srau‘;Agem signature required when reinstating) DATE
. . . o . . . M i
9. Ihlsf'crorporan(l)n is ellglblg tc|) sausfy;‘ts Intangible At FI;.;\:I?V;OM iEE |9?"$I;|€52£5% 00 10. Election Campaign Financing $5.00 May Be
ax filing (gqulremenl and elects to do so. fter a1, <Fee wi | Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable t%?epartment of State
1. OFFICERS AND DIRECTORS | | Y : ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T D "3 Delete ;?,"c' [l Change [ Acdition
NAME BIRBILIS, PETER ME
sTReeT ADDRESS | 5720 1ST AVENUE DRIVE NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ! CITY-8T-2IP
TITLE [ pelete TITLE [Mchange [ Addition
NAME NAME ) N .
STREET ADDRESS - ! STREET ADDRESS . )
CITY-S7-2IP . , CITY-ST-2IP
TnE (-] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .. '
TITLE O Dpelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin doés not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify thal 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 JrfStee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wdre , with gl other Iilke empowered.
7 |
SIGNATURE: oy l
. ETURE AND TYPED OR PRINTED NAME 0F| SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




