2000:UNIFORM BUSINESS REPORT \‘(UBR) 2/26/00-90043-025-$150.00-5150.00
DOCUMENT # P99000000589

1. Entity Name

MANUFACTURERS BANCSHARES, INC.

| | FILED
Principal Placa of Business Mailing Addrass _ UD HAR 20 AMI10: LS

4144 K. ARMENIA AVE. 4144 N. ARMENIA AVE.

TAM ' CEPNETARY OF ©
PA Fl 33607 TAMPA FL 336076400 StLPL i f;t{f OF STATE
:| AMASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. o ‘ 0O NOT WRITE IN THIS SPACE
City & State = City & State 4, FEI Number Appliad For
59-3558895 Not Applicable
Zip Country - Zip _ Country , : $8.75 Additional
. 5. Certificate of Stalus Desired . [} Foe Required
6. Name and Address of Current Registered Agent 7. Name ond Addreas of Now Reglstered Agent
Name
IGLER & DOUGHERTY, P.A 3 -
! ' - e an - treet Address {P.O. Box Number is Not Acceptable)
1501 PARK AVE: E':. _ -
TALAHASSEE FL 3230t - =~ T o —
o " . City FL Zip Code
8. The above naﬁé& entity submits this staterment for the purpose of changing its registered ofice or registered agent, or both. in the State of Fiorida.
SIGNATURE
Tignature, typed o prinied name ol Igiternd agent and e | appYcanie {MOTE: Regiserod Apsnt Sionatis toguted when reinttang) DATE
5. Tis corporation is eligible to saisfy its Intangible FILE NOW1!! FEE IS $150.00 . N
Tax liting requirement and alects to do 50, - Attor MAY 1, 2000 Feo will be $550.00 10. Eﬁ"ﬁﬁnﬁa&i ?”gbzﬁ;‘a_”c'"g O fzﬂqc“;g:‘“
(See crileria on back) (] Make Check Payable to Department ot State
11 ] : OFFICERS AND DIRECTORS ._12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN"11
TME D ] " 0 Delete TTLE ' DOl Crenge ) Addition
NAME ALVAREZ, M.G. "MANNY" JR. . NAME - .
STREET nDRESS | 4603 WISHART BLVD. ‘ . STREET ADDRESS
crv-s-zp | TAMPA FL 33603 oiY-S1-2°
TME 0 - Ooses TIILE Ochange [ Addition
NAME AGLIANO, FRANK WAME
sTReET ApoREsS | 45 SPANISH MAIN STREE] ADDRESS
CITY-ST-2P TAMPA FL 33808 : CITY-57-2p
me D B [ Delete Tme [ Change  J Addition
e 1 [[GONZALEZ, ANTHONY F .
street aookess-| 11104 WINTHROP WAY STREEY ADDRESS
om-s-zip | TAMPA FL 13612 . CITY- $T- 2P ‘ ‘
e D : - [nekes - ¢ TIME ) B ) Jchange  [] Addisian
NAME GONZALEZ, CONSTANTINO - B w -
stresT ADDRESS | 2702 AILEEN STREET ADDRESS
orv-st-z¢ | TAMPA FL 33607 CTY-5T-2P
TE .{D [J Delete I s : ]} Change  [J Addition
wawse oL LLENEZA, _FRANK NAME I - e e
sTeeT Aporess | 5122 SAN JOSE STREEF ADDRESS
crv-stzp | TAMPA FL 33628 ’ CiTY-S1-21P B
LE 1o {7} Deless TALE Clenange [T Addition
NAME PRIDA, LUCIANO JR : NAME SP
staeet sooness | 5003 N. ROME AVE. STREET ADDRESS
Cy-S1-2IP TAMPA FL 33802 . CTY-5T-2°

13. | heraby certify that the informajica.gupplied with this filing cioas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | lurther certify that the information
indicated on this repc or sypBlemdntal report is true and accurate and that my signature shall have the same legal eflact as if made under oalh; thal i am an officer or director
of the corporation or the (efeivar orirustes empowerad 10 exacLie this repgh as reguirad by Chapter 807, Florida Statwes: and that my nams appears in Block 11 of Block 123t .
changed, or on an anap than acgdrass, with ail other e empowsngd.

Nl S o

February 15, 2000 (813) 877-4600

L) A
SHENING OFFICER OR DIRECTAR Oae Daytums Phona & J
(_)j/ )

.d
DY

—_—

CR2E034 (9/99}



