/1§

/
2000 UNIFORM BUSINESS REPORT (UBR) FILED

s
DOCUMENT # P99000031621 . - May 17, 2000 8:00 am
1. Er}my Mame ' - .

MANASOTA PLANTS, INC. Secretary of State
e 04-18-2000 90264 013 ***150.00
Principal Place of Business Mailing Address

590 BETTS ROAD 30590 BETTS ROAD
MYAKKA CITY FL 4251 MYAKKA CITY FL 342519330 \
2. Principal Place of Business 3. Malling Address H“““l !mn ”‘ I“ l“m “‘ I““ “I‘ |1| lml‘"“ ““ ‘III
Suite, Apt. #, elc. Sutle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale @ FEI Nuraber Apolied For
57~ 0@2\3&) /[ ;) Mot Applicable
Zip Country Zip Country §. Cerlificate of Status Desired d $8.75 Additianal
7 Foo Required
..... 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent
Name
JERVIS’ DONNA Steeet Addrass (P.O. Box Number is Not Acceptable)
30590 BETTS ROAD
MYARKA CITY FL 34251
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Floriga. :
. . ' ; L1 RN T
e g : R
- e ¥ ~. ¥y A
SIGNATURE
Signature, lyped or printed nams of registared agent and tiffe \f applicabla. {MOTE: Ragistered Agent signanwe requred when rainstating)
o v ey D Yetl v b
59, This corporation is efigite to salisfy its intangible  {- ~ ;. FILE NOW!U! FEE IS $150.00 19. Election N n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 may Be
G re Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dusideak OJ oeete e i O hange [ Adition | 3
NAME Donng, TRwes . NAME 2
seeTsnoness | 305G Batkd ©0 wd STREET ADORESS 3
I : |
CITY-ST-71P MY e { ‘h,i | El 5495} CITY-S1-2IP . o
TTLE gms M Delate TTLE . ) Change T Adtition | ©
RAME NAME
STREET AGDRESS ' STREET ADDRESS -
CHTY-ST-21P CITY-8T-2P )
fﬁ_[,E_,H______ __,_,.,__.:,.._,_-,_H.,.._;_,-;, " e WD—ﬁEIm - = nn—-i-mp-—-ﬂrv- T e B S e e T e T, ‘:ﬁ:?.‘?‘-r-.._._.. -?‘summmﬁmﬁ Fo)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - 1 CIFY-5T-1p
HILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
WL [ Deete ME [)change [ Acgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE [ petete TirE [changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIFY-57-71P
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, t further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the sarne legel effect as if made under oath: that | am an officer or director
of the corporation or tha receivpr of truslee empowerge Tp execute this report as required by Chapler 807, Florida Statutes: and that my name’appears in Block 11 or Block 121f
changed, of on an attachmentfpvith an address, witl ﬁ her like empowerad. -
SIGNATURE: O ‘ A S @) 303-09/5
. {TED HAME QF SIGNING OFFICER OR DIRECTOR Cata Daytend Phone ¥




