FILED
Sgp 08, 2003 8:00 am
! €

2003 FOR PROFIT CORPORATION
cretary of State

UNIFORM BUSINESS REPORT (UBR

08-25-2003 90098 005 ***150.00

'DOCUMENT #  P98000024600

MANATEE PRODUCTS, INC.

1. Entity Name % Ly,
v
P

Principat Place of Business Mailing Address - vvanau T
e o e 55055991
NAPLES FL 34109 NAPLES FL 34109

2. Principal Piace of Business 3. Mailing Address

Suits, Apt. #, ete. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : {Applied Far
APPUED FOR Nol Applicable
0 Country ’ Zp Country 5. Certificate of Status Desired () $8.75 Acditianal
Fee Haguired
6. Name and Addrega of Current Registered Agent ~ ) 7. Neme and Address of New Registered Agent’
Name
ABBATE‘ ANTHONY Sireet Address {(P.O. Box Number is Not Acceptable)
2060 TIMBERLINE DRIVE
FORT MYERS FL 33919

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad cffice or registerad agant, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of ragistersd agent.

Make Check Payable to Florida Department of State

"

:SWGNATURE
A Signating, typed of brmted name of registered agent and title it 2psticable. (NOTE: Aeyistared Agen sighature required when teinstating) DATE
FILE NOW!IL FEE IS $550.00 ! . -
Aftor September 10, 2003 Fae will be $750.00 9. Election'Campaign Financing fs_oqo,,;?;s Be

Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PC O oelere TITE O Change T Adgdition | S
NAME ABBATE, ANTHONY NAME =
stest aooaess | 2080 TIMBERLINE DR STREET ADDRESS &
CTy-ST-2P NAPLES FL 34109 CITv-57-2P Y
- [i
TILE VSTD [ Delete TLE O Change [ Addilion | &5
g ABBATE, VERONICA e
sTrecT aocress | 2060 TIMBERLINE DR STREET ADDRESS ‘
ory-st-2r | NAPLES FL 34109 . CITY-§T- 7P
TiTiE ’ O Detete TILE - B T O Crange {7 Aadition
NAME NAME
STAEET ADDRESS " " STREET ADDRESS - - - i -
CITY-ST-2IP CIY-ST-2IP
e 3 Dekete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clvy-ST-2P CITY-ST-21p
TIRE O petete TME Ol Crange [ Addition
HAME NAME
STARET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-87
TITLE [ Delete TILE [ Crange  [J Addwtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 27
12, | hereby certify that the information supplied with this filing does net quality fer the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or suppiemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowared to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or onh an attachment with gg address, with all other like smpowered.
SIGNATURE: £-19-03 239-513-0102
Dats Daytime Phoro #




L Mchment- .

PRg0000sW

Manatee Products. Inc.
2060 Timberline Drive
Naples, Florida 34109-7124

2579

Dear Sirs: |

I respectfuliy request the late fee be waived since 1 did not receive prior notice of
this filling fee. This is a small business and as a service-disabled veteran, I cannot afford
an accountant to file reports.

Please find enclosed my $150.00 check. Appreciate your understanding.

_ _Respectfully,

/@V% J%}‘k - ‘AV:‘“/ICMY ':l_ /qbba‘}e
Ouhr(’v\ ~ ﬂ?fwa@%




