2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13, 2001 8:00 am

DOCUMENT # 36650
vt P980000366 , Secretary of State
MANATEE BAY REALTY, INC. J 08-13-2001 90095 007 ***550.00
Principal Place of Business : Mailing Address
01 WINDHAVEN LANE 301 WINDHAVEN LANE B >,
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 C/W / 7T L
2. Principal Flace of Business 3. Mailing Address ”“”I" ”IMM'"“IIIN“M“\ .
Suite, Apt. #, etc. ' Suite, Apt. #, elc. [sle) Nof WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘35%827 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg'gg‘ L’:‘rj:;ti""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N T——
=~MASSEL, LAURAL " -~ oo T T o o _ _ _
Street Address (P.C. Box Number is Not Acceptable)
5499 N. FEDERAL HWY. STE. E-2
BQCA RATON FL 33487

City FL Zip Code

i

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

SIGNATURE
Signature, typad ar erinted name of ragisterad agent and litle if applicabila. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!H! FEE IS $550.00 i o
Tax fing requirement and olonts 0,60 50. After September 12, 2001 Fee will be $75000 | ' T°cton Campaion Finencing -+ $5.00 way B
(Ses criteria on back) a Make Check Payable to Department of State rust Fung Lonfrbution- Added to Fees
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O] Delete’ TE [ Change [ Addition
HAME MASSEL, EDWARD L | wame
steer anoress | 301 WINDHAVEN LANE STREET ADDRESS
orv-st-2e | NEW SMYRNA BEACH FL 32168 CITY-§T-21P
TMLE v O Dekete TTiE [ Cheage (] Addition
HAME MASSEL, JEANNE M NAME
smeer aookess | 301 WINDHAVEN LANE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32168 CITY-ST-2P
TIMLE s . O Delete TITLE OJchange [ Acdition
R - - | MASSELT LAURA =g = s e o | o S e
sTrReeT aDoRess | 36 S.W. STH WAY STREET ADDRESS
CITY-5T-2IF BOCA RATON FL 33432 CITY-5T-2IP
TITLE O Delete . TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20 CITY-5T-2IP
THTLE O Delete - TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P )
TITLE [ Delete TILE . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

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 corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _o/ S/ GNAFURS ﬂﬁmj"@@@\ g-2-0) 38l 4A25%/Y
h ) R . Dara . Daytime Phone #

b

CR2E034 (5/01)

AY 6891000



