2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042285

1. Entity Name

MANATEE REDEVELOPMENT CORPCRATION

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90468 030 ***150.00

Principal Piace of Business

1111 THIRD AVE. WEST STE. 350
BRADENTON FL 34205

*

Mailing Address

1111 THIRD AVE. WEST STE. 350
BRADENTON FL 34205-7868

2. Principal Piace of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(ARG

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desfred d Fee Required

§. Name and Address of Current Registered Agemt

7. Name and Address of New Reglstered Agent

e,

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301-1283

o g puen 2. D - -

Street Address (P.O. Box Number is Not Acceptable)

Wi 3L AvE W

surre 300

Sy Sespenton

FL

‘39505

he purpose of changing its registered office or registered agent, or both, In the State of Florida.

STEPHEN R. DYE

B. The above named entity submits this sta

¥ -2 —d0

SIGNATURE

Signature, lyped o prired name ﬁ iggws'ia:ed agert ang g 'Mp\ica&%,

{NOTE: Registered Agemt signeture required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirament and elacts te do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payahle to Department of State

11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE O Delete TITLE P AS D . [ Change (B Addition
NAME NAME s7Telren, R . DA T

STREET ADDRESS sReeTanoness | M7 3 o AVE W . 3S0

CITY-ST-2P CITY-ST-2IP A3 806 W0 W Y208

me O elete TITLE F'd ,94&7 Oens? o1& . [ Change [ Addition
NAWE HAME #An K. PRATIEY

STREET ADDRESS - swepraonaess | ACY 30 A€ W/ ST, 250

oITY-sT-2P orv-size | ARADEATZoV 1o K131

TITLE 3 oelete TITLE [ change [ Addition
NAME - - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2IP

TITLE T Delets TILE O3 change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE [ pelete TLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24¢ CITY-8T-721P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-5T- 217 CITY-ST-2P

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
= i

of the corporation or the receiver or

changed, of on an altachment wita

SIGNATURE:

mpowered

to

by Chapter 607, Forida Statutes; and that my name appears in Blogk 11 or Block 12 if

-7V M

42¢ 00

Date

Daytme Phone

CRZE034 (9/99)



