2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082673 . Apr 26, 2001 8:00 am
B ecretary of State
MANATEE BAY POST, INC.
04-26-2001 90288 025 ***150.00
Principal Place of Business Mailing Address
12225 NE 13TH CT 12225 NE 13TH CT
N MIAME FL 33161 N MIAMI FL 33161
b
s s s s DR AR
Suite, Apt. #, alc. Suite, Apt #, eto. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number 65.0876505 Applied Far
Nat Applicable
Zip Country Zp Gounlry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l:%ég%lggg’iléoggfg PSUETE 205 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33161
City hhl Zip Code

B. 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
Signatu-e. tped o printed nare of ragistared agert and tite 1 applizable {NOTE. Regisiared Agent signal quired when reinstaing! DAIE
9. This corporation is efigible to satisty its Intangible . ‘:ELE NOWI FER IS: $‘150.E}? 10. Eloction Campaign Financing $5.00 way B
Tax mm_g rfaquurement and elects to do so After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Faos
{See criteria on back} Ol Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change {7 Addition
NAME WEST, DALE A NAME
STREETADDRESS | 12228 NE 13TH CT STREET ASDRESS
ore-sT-2e | N MIAMI FL 331861 CITY-ST-2P
TLE D 1 Delete TLE [ Change [ Addition
NAME NICKLESS, JAMES C HAME
sTRERT ADDRESS | 2065 SOUTH HIBISCUS DRIVE STREET ADDRZSS
Cliy-§T-21P NORTH MIAMI FL 33181 CITY-ST- 2P
TITLE O Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-21P CITY-47-21°
TITLE [ Delete TITLE ] Change ] Additicn
HAME NAAE
STREET ADDRESS STRECT A2DRESS
CiTY-ST-7IP CIEY-§T-21P
TTLE ] elee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P ClTY-51-7P
TITLE {71 Delete Tl I Change (77 Additior.
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIlY 8721

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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

- 305 ~ 1131992
SIGNATURE . 4 / 14 / of
ED NAME OF SIGNING OFFCER OR DIRECTOR i M Zale Daytime Phong 4

CR2E034 (10/00)



