2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033838 Jan 24, 2000 8:00 am

1. Entity Name
MANASOTA MANAGEMENT, INC. Secretary of State
01-24-2000 90069 038 ***150.00

Principal Place of Business Maliling Address
PO. BOX 1891 - - P.0. BOX 1891
ENGLEWOOD FL 34295 ENGLEWOOD FL 342951891 9 U 4 6 1 3
F e i A RERRIROR M nm
sS4 Mawnsosn ey B}
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
éity & State - City & State 4. FEI Number 65‘0827194 Applied For
\\k\gw oob Ll ) Naot Applicable
Zip YCountry Zip Country - . $8.75 Additional
8. Certificate of Status Desired O X
3 lez:b S&r “ ‘: DT& riiricate o atus Lesire Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
+ - - ' ceme e e e e - Nage . . ___ .o, Lt . ] .
VIRGIN, RICHARD W JR Vxeoris Ridwaen - L. Sew —
b - Slrget Address (PO} Box Number is Not Accergable) 0
2380 NORTH BEACH RD S0 NN L T
X
#208
ENGLEWOOD FL 34223 = ZmTa0e
t N'b\ 280 cr h) FL 3422

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGMATURE

I_ Signalue, typed or printed name of ragistered agent and tdle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
! 9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 'IE'rlﬁztUE:n((:jaggnilrigbnufig‘: e O %fd.gﬂowlliisa °
(See criteria on back) ?i Make Check Payable to Department of State '
1-11 QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TITLE 5. . e ‘Whange [ Addition
HAME VIRGIN, RICHARD W JR NAME ﬁ‘ r'(,-\ “M Ridwars W %o
STREET DRSS | 2380 NORTH BEACH RD, #208 STREET ADDRESS __5 o ANALOTR  Téy ’
orv-sta¢ | ENGLEWOOD FL 34223 oTy-51-2% Endewoed  FL 341D
TLE D O Detete TLE Y N L IX\Change [] Addition
NAME VIRGIN, NANCY L NANE 1T ‘o et ‘ K RJ-
sTreeT Acoess | 2380 NORTH BEACH RD, #208 STAFET ADDRESS Sio AR SDTH Ry
orv-st2p | ENGLEWOOD FL 34223 CiTY-5T-2P Ewlewnood  FL 342723
TITLE e . - Dloslee WE_ o Yoo L _ [Ochange (] Addition
NAME N o ’ T B I T
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 57-2IP
TILE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TILE | ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-20P
TIE M pelete THLE [Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied 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 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 corparation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all o%ﬁk& empowerad.
SIGNATURE: M\o\!' . l/ le /oo - - -H793- 2545

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

CR2E034 (9/99)



