2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  P99000017621 Apr 021.,: 2002f8S?()t am
1. Entity Name ecre al y 0 a e
FIVE STAR Il OF MANATEE, INC. 04-02-2002 90944 005 ***150.00
Principal Place of Business Mailing Address
4815 ARLINGTON ROAD 4815 ARLINGTON ROAD
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Business 3. Mailing Address Hllu“‘ “I ||||| m” Ilm II“' Il”“lm “I” lllll Iml “"I llll ‘"‘
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
65-0899037 Not Applicable
Z' Z ayr
P Country P Country 5. Cenificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e o . P Name - o e o i ol S S
NMMY' JOSEPH L Street Address (P.0O. Box Number is Not Acceptable)
4815 ARLINGTON ROAD N
PALMETTO FL 34221
) City FL Zip Code
.| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘2
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registersd Agent signalure required whan rsinstating) DATE
. Thi ticn is eligible to satisfy its Intangit! ILE NQWII! 150. " P .
s o o™ | ar May 1,200 rag il pa sshogo | 10 EPCienCampagnfrancng - §5.00 way e
'g req 1 - er May 1, ee wi i Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celste TILE [J change [ Addition
HAME NAJMY, WILLIAM J NAME
stReeT ADDRESs | 4815 ARLINGTON ROAD STREET ADDRESS
crv-st-op - | PALMETTO FL 34221 CITY-§T- 211
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME_
STREET ADDRESS §TFIEET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TLE [ pelete TITLE [ ¢hange [ Addition
I 1S it e e D | S P e
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ pelete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE 1 Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 1o 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 address, with gll other ik?npowere . |
Sl g Al M)A n“-f=‘r'fh/// A/q ‘// 3/ / ?y/ ﬂ / f
SIGNATURE: / Al fif g Wil il NBTnS sl /2502 7275 Y
SIGNATURE AND TYPED OR FRINTEP NAME OF SQNjorﬂcen o’ DIRECTOR M F opas ¥ Daytime Phona # v

AV BOLELSO

CR2E034 (9/01)



