2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063499

1. Entity Name

MANATEE OIL, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90149 005 ***150.00

Principal Place of Business Mailing Address
5086 47TH STREET WEST 5065 47TH STREET WEST
BRADENTON FL 34201 BRADENTON FL 34210-2976
Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0852898 5° Not Applicable
P Country Zp Country 5. Certificate of Status Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTPUNGJOCELYN ™ -~ - - T T o
5086 47TH STREET WEST
BRADENTON FL 34201

[ S [P - -

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

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

e XY L TY

2-13- 20

S\g'l'namre lyMr printed namg of registered agent ald fa »I‘pphcabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is L.Li,g)ole to satisly its Intangible \J FILE NOW!!! FEE IS 150.06) . ) )
Tax filing requirement and elects t¢ do sa. After MAY 1 10. Election Campalgn Financing $5.00 May Be
b Trust Fund Contribution. 0 Added to Fess
{Ses criteria on back) a Make Check ®ayabie to Department 0!2@__)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE i £7F7R ) vV, & [FChange [ Addition
NAME PUNG, JOSELYN NAME PUNE |, J ﬂCE LYN
streeT aooress | 5066 47TH STREET WEST STREET ADDRESS
GITY-ST-ZIP BRADENTON FL 34201 CiTy-$7-21P
TME D [ Delete TNLE P, T A Trange ] Addition
NAME PUNG, JOEL NAME
STREET ADDRESS | 5066 47TH STREET WEST STREET ADDRESS
CiTY-§7-2IP BRADENTON FL 34201 CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME - - - -~ NAME T T - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-ZIP
TIME 7 Delete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e B O Delete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$1-2IP

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
indicatec 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 truslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ad ress.,wnh all other like empaowered.

I Jpee. pyNe 2-12-0) _(#4])759-6414

SIGNATURE: X Y 1,

‘SIGNAT‘I{

ND TYPED c‘n PRINTED NAME OF snctu G OFFICER CR DIRECTCR

Date Chytme Phone #

U/ | AV,




