2000 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # PQ9000054313

1. Enlity Name

FLA. HAUS OF MANATEE, INC.

Mailing Addrass

/0 MICHAEL VINHAGE
602 HAMPSHIRE L.

Principal Place of Businass

C/0 MICHAEL VINHAGE
00 HAMPSHIRE LW
HOLMES BEACH FL 34217

HOLMES BEACH FL 342171224

2/26/00-90006-017-$150.00-5150.00

FILED
00 APR -3 AM 9: L9

TARY EF STATE
HeSke FLORIOA

QU

i

(IR

2 Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ete. DD NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
ég - 0929200 Not Applicabl
i Count, Zi County i
. cP i ? v 5. Certificale of Status Desired O $8.75 Alddmonal
Fee Required
6. Name and Addreas of Current Regfatered Agent 7. Name and Address of New Registered Agent
P e T e N VR W L. D EI— - e [P
UUMBAUGH, JOHN D ESQ i _ B Street Address {P.O. Box Number is Not Acceptable), . .
= -~ SYPRETT, MESHAD, RESNICK:UEBSDUMBAUGH ¢ - s —- 2= | oot oot U 2 ety o e 7 7 L e e oo
1900 RINGLING BLVD.
SARASOTA Fl. 34238 ity FL l Zio Code
8. The above named entity submits this s1alemen tor the purpose of changing its regisiered office or registered agem, or both, in the State of Flonda.
SIGNATURE : Lo v
8. typed of panted name of rag:slenig agerd and title if applicable. (NOTE: Regisrared AQan signate requied whern rninsmhg)":; Kk T . _' DATE " c e
vy dF - - .
T AT I T ™
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 ' - : = Co
: 10. Election Ci Fin,
\ -« Tax filing raquirement and elects to da 0. ‘After MAY 1, 2000 Fee will bs $550.00 Trus:t I;Sndagi'r?;utm:mmg f&gﬂ?&f °
(Ses criteria on back) 0 Make Check Payable to Depaniment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE 1] [ Delete E ' Ol Crange [ Aadition | &
NAME STREU, ULRICH NAME <
STReEF ADDRESS | C/O MICHAEL VINHAGE, 602 HAMPSHIRE LN, STREET ADDRESS 2
emv-51-2¢0 | HOLMES BEACH FL 34217 Cory-$1-2P &
' - &
THLE D 1 Delete Tt (O Chenge [T Addilion | S
NAME STREU, HEIDI A NAME
sreeet aporess | CfQ MICHAEL VINHAGE, 602 HAMPSHIRE LN. STREET ADDRESS
arv-ste | HOLMES BEACH FL 34217 . ciry-S1-oie
TRLE C] meiete TTE D Crange L7 Aodition
NAME NAME )
STREET ADDRESS SYREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
-
TTLE il - - - — Clpelete "= - “J-WE -2 - T AT e m [ Change .- - £} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-4T-21P CITY-ST-2IP _J
e {7 Detere TILE [JChange [ Addilon
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2P CITY-51-2iP
TLE ] petete TILE [Jchange [ Addition
HAME REME
STREET ADDRESS STREET ADDRESS KE
CITY -ST- 7P CiTY-SE- 2P 4
13. t hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repor tr supplemental repos¥)s true and accurate and that my signature shall hava the same lagal effect as if mada under cath; that | am an oticer or director
of the corparation or the receiver or trusfes dpowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with @¥agdss, with all other ke empowered. -
/2 | tob £5H vy P4, D 52|
SIGNATURE: - b 2514 Y, 425 LD,
H PRINTED NAME OF SIGMING OFFICER GA DIRECTOR . Date 7 Daytera Prione #




