2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 9 - am
UW FISHING OF MANATEE, INC. ecretary of State
04-04-2000 90093 023 ***]158.75
Principal Place of Business Mailing Address
1701 14TH STREET WEST 1701 14TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 342057132
F e R L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE{ Mumber Applied Far
65—0836537 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired X ?g‘zg Lﬁg‘ﬂti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KOONTZ’ GERARD F Street Address (P.O. Box Number is Not Acceptable)
1701 14THST W
BRADENTON FL 34205
City FL Zip Code

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.

smw—wuam Gerou‘d F. Koont2 .E!g(_:ggﬁﬂg DJ Cecler

Signature, typed of printed name of regislerad awnd title if applicable (NOTE. Registered Agent signatura required when ramsrétmg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW{!! FEE IS $150.00 ) - )
Tax filing rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _E:i:ttlﬁznféagnoi?:?;uggnnéncmg || fz‘eodomh}'!:’éfe
{See critetia on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 5 Delets TME PD DR change [T Addition
NAME MARQUEZ, MICHAEL NAME Thomas P. Moseley, Jr.
STREET A0DRESS | 206 2ND ST E STREETADDRESS | 4828 Tamiami Trail S.
CITY-ST-2IP BRADENTON FL CITY-ST-2IP Sarasota. FL 34231
TITLE VD X pesete TITLE President Elect B change O] Addion
NAME PODBNIK, JEFFREY NAME Francis 1. "Rip" duPont, III
STREET A0DRESS | 1701 27TH ST E sTREETADDRESS | G817 Manatee Ave. W.
orvsiae | BRADENTON FL oS¢ | Bradenton, FL_ 34209
TITLE SD SFTowe TILE [J Change [ Addition
NAME PAPPAS, SARAH H S = P NAME .
STREET ADDRESS | B807 26TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZIP
TINLE D O peiete TITLE O change [ Asdition
NAME VINING, TIMOTHY NAME
STREET ADDRESS | 3301 WHITFIELD AVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-5T-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZIP
TITLE [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-ZIP

13. i hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Flonda Statutes. | further certity 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 tqQ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if

changed, or on an attachment with a ddres}y_im_aWO er ke empowered.
SIGNATURE: / TS 3NCO Treasute s

SIGNATURE AND TYPED OR PRINTED NAME OF SIG@ER OR DIRECTOR c — R Date D ong# )
Neno Qq)= q
mothy \jmm% I=BRER44 |

CR2E034 (9/99)



