2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90232 024 ***150.00

DOCUMENT #  P970001 06222

1. Entity Name

M & N OF MANATEE, INCORPORATED

Principal Place of Business - . !t Malting Address .

4015 1ST STREET 4015 18T STREET 11039027
BRADENTON FL 34208 . . . BRADENTON FL 34208 . :
N A — OREARIAR AT ERAAA
Suite, Apt. #, efc. _ Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE} Number 65‘08%7 :g:)gii:;afme

Zip Country Zip Country o $8.75 Additionat

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name . - -

BIRBILIS, PETER

Street Address (P.O, Box Number is Not Acceptable)

-5720 1ST AVE DRIVE NW.
BRADENTON FL 34209

<

City FL Zip Code

-

8. The above named entity submits this statement for the purpese of changing fts registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered.agent, . .

SIGNATURE - .
. - % Signature, typed or printad name of ragistered agent and title if applicable. . (NOTE: Registered Agent signature requirect when reinstating) DATE
FILE NOW!! FEE IS5 $150.00 . . ) )
9. Election Campaign Financing . $5.00 may Be

.. . Affer May 1, 2003 Feo will b6 $550.00 ' © Trust Fund Contribution. O Added o Fees
Make Check Payabte to Florida Department of State :

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1D ; [T Delete meE : (] change £ Addition
NAME BIRBILIS, PETER - NAME

sTreer apoess | 5720 1ST AVENUE DRIVE NW STREET ADDRESS

CITY-ST-ZP BRADENTON FL 34209 . | ciy-st-zp ‘

TILE ) - 1 peiete TIMLE . [ Change [ Acdition
NAME B A i ‘ NAME

STREET ADDRESS STREET ADDRESS

oIy-s1-2k CITY-ST-7IP

LE P ] 7 Delete TMLE [ Change [ Acdition
NAME " NAME .

STREET AGDRESS i 3 STREET ADDRESS T - - -

CiTY-Si-2P CITY-ST-2IP )

TME . . 7 Defete TITLE [ Change [ Addition
NAME ) ‘ NAME :

STREET ADDRESS ) STREET ACDRESS

CITY-ST-2P CuTY-S1-2IP

ME o . - L O peiete TITLE . - [change [ Addition
NAME S ‘ NAME .

STREET ADDRESS % STREET ACDRESS )

CITY-ST-2IP ’ CITY-ST-2IP -
-TITLE K O pelete TITLE i [Jchange [ Addition
RAME . NAME

STREETADDRESS | - I . STREET ADDRESS I ' -
CITY- §7-Z19 : CITY-8T-2IP '

12, | hereby certi that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- indicated on this repart or sup nta) report s true and acourate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the ¢orporation or the receiyer or tee em red tgf execute this report as reqguired by Chapter 607, Florida Statytes; agd that my name appears in Block 10 or Block 11 if
changed, or onan attachmem with ddresy| wi 1 like empowered

SIGNATURE: ___ @wl: lis  Pres 2|13/0% (‘?‘1 ) -7

SIG mhr:‘ ANDTYPED OR PRINTED NAME OF susmm:a OFFICER OR DIRECTOR Date Daytime Phone

CR2E034 (10/02)
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