2001 UNIFORM BUSINESS REPORT (UBR). - FILED

DOCUMENT # P98000040665 Jan 22,2001 8:00 am
I Sy e Secretary of State

0401827

MANATEE POOL MANAGEMENT INC. 01222001 S00A1 007 150 00
Principal Place of Business Mailing Address
PRIORRAT - SrpRRTae% 605773
T s AAF DG
7050 285~ 577 £. %o Y0 3 3T £
GuitgdApt, #, eic. Apt. #, 81c. DO NOT WRITE IN THIS SPACE
et Caow
City & State City & Stale ] 4. FEINumber  65-)831949 Applied For
SAHASTHR <7 SIIRASIT?, A Not Applicable
Ze . Courtry Zip - Country 5. Cerificate of Status Desired (] $8'75 Additional
T2 | JptAved? | 3tz | | St tsont | Foe Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, ROY H _
9010 61ST AVE. DR. E. Street Address (P.Q. Box Number is Mot Acceptablg)
BRADENTON FL 34202
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.

SIGNATURE /&‘Z re /M IR,

Signature, lﬁed or printed mame of ragisterad agent and title if applicable.

CR2E034 (10/00}

9. Ihls corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T petete TTLE [ cCtange [ Addition
NAME PAGE, ROY H NAME
sweer apoaess | 9010 81ST AVE. DR. E. STREET ADDRESS
orv-s-z7 | BRADENTON FL 34202 CITY- ST-2P
TITLE [ delete TITLE [ ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-$T-2P CIrY-5T-2p
TITLE [ Delete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TinE 7 Delete Tt O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-5T-2IP
TITLE [ Dalete TITLE O change [T Addition
NAME NAME
 STREET ADDAESS o o . STREET ADDRESS
CITY-S1-2P ’ s | T T T ———— =

13. i hereby certify that the information suppiied 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 report 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 addreswth\er like empowered. /0/@55/ , a 7.’
SIGNATURE: /== %/ i, el TH. SrOGen) S ISz

SV -
TED NoJfE OFSIGNING OFFICER O IRECTOR Date Daytime Phone #




