' FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PSHPNL;JleAENT # P980001 05661 04-28-2003 91881 001 *1,200.00
BEGLEY'S MANATEE SERVICES, INC.
Principal Place of Business Mailing Address
3401 MANATEE AVENUE WEST 5303 14TH STREET WEST
BRADENTON FL 24205 BRADENTON FL 34207
o AR R ROEAARD
_ S8 Manaee Ave L) .
Sulte, Apt. #, etc. Sutte, Apt. #, elc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4_ FEI Numter 65'0382936 Applied For
RBeAnenT 015 ¥u Not Applicable
Zp Country Eﬂpa o cl C&”}ry}\ 5. Certificate of Status Desired O gg'zg‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

PERRON, ANDRE R ESQ.

OZARK & PERRON, PA. Street Address (P.O. Box Number is Mot Acceptable)

2808 MANATEE AVENUE WEST

BRADENTON FL 34205 City FL [ Zpcode

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 Fiorida. t am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and fitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 . - . :
. Elec n
Atter May 1,2008 Fee wil be $550.00 e o o8y $5.00 My 2o
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT O Delete e O Change [ Addition
NAME BEGLEY, ANTHONY J SR ' NAME
steeer aooaess | 6418 FORRESTER DR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-ZiF
TITLE Vs [ pelate TITLE [ Change [ Addition
NAME BEGLEY, FRED P NAME :
sTReeT aponess | 1811 7T8TH ST W STREET ADDRESS
crv-st-ze | BRADENTON FL 34209 CITY-ST-7IP
TMLE 1 Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE 3 telets TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
e O Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing dees not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report 1s 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 10 or Block 11 if

changed, or on an attachment with an address all other like empowered.
SIGNATURE: __ ZG0A ﬁ?ﬁé LEQUIZ S Riony Beorey  4-33-03  §41-§13-6324 9

stcNAT?ﬁE mnwrﬁ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #

AY 94150

CR2E034 (10/02}



