2000 UNIFORM BUSINES&!‘» REPORT (UBR) FILED

DOCUMENT # P9800000512;5

1. Entity Name

MANATEE TRANSPORTATION AUTHORITY, INC. Secretary of State

03-20-2000 90007 019 ***150.00

Mailing Address

327 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461-2109

Principal Place of Businass

327 LAKE ARBOR DRIVE
PALM SPRINGS FL 3461 LR YR §
|

AR

3. Mailing Addrass
I
|

2. Principal Place of Business

Suite, Apt. #, elc. DO NOT WRITE IN THtS SPACE

Suite, Apt. #, elc.

Applied For

Fleeren KocttensPerecre

City & State City & State 4. FEI Number 65 08

I 07424 Not Applicable
i | [ .
Zip Couriry Zp | Couniry 5. Certificate of Stalus Desired | gggiﬁ?:&ilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name
|
r

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Numpzer is Not Acceptable)

TALLAHASSEE FL 32301 ‘

| 327 Lace Araor. Peve
| “ Pmm Seewes

ode

539w

FL

8. The above named entity submits this patement for the purposé o Jwanging #s rostered office or registerad agent, or both, in the State of Florida.

iy
SIGNATL:X 1.L_/""-—---""'-

Signature, typed or printed name of registered agent and (712 (hoplicable. ~{NCOTE: Registered Agent signature required when reinstating)
| -

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernant and elects to do so.
(See criteria on back)

~ FILE NOW!I'FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS] 12,
TILE D ' [ Dalete TIE P/ D wcnange [ Addition
NAME KOCHERSPERGER, RICHARD i HAME
streeT anoress | 327 LAKE ARBOR DRIVE STREET ADDRESS
CITY-ST-21P PALM SPRINGS FL 33461 | CITY-ST-2IP
L TME " O Delete TILE [ Change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP l CIFY-ST-2P
THLE ' [ Delete TLE [ Change [ Aadition
NAME | HAME
| STREET ADDRESS : STREET ADDRESS
\ CITY -S7-1ip [ OIY-S1-71p
TILE _ B ; [ celete TITLE |- . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-5T-ZiF
me " O velete e O] change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TMLE ' O Delete TITLE [ Change (] Addition
NAME ! HAME
STREET ADDRESS I = STREET AbDRESS
CITY-ST-ZIP ! CITY-§T-2P

13. | hereby certify that the information supplied with this filin dobs not au. iy . Y e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ant-that i, y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustee empowered to execute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen{ with gn addr

SIGNATURE =%

ss, with all other like empovyered.

T

Date

Daytime Phone #

Mar 20, 2000 8:00 am

"CR2E034 {9/99)



