2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000067109

1. Entity Name

MANATEE OPERATING CO., INC.

Principal Piace of Business

2123 NE. COACHMAN ROAD SUITE A
CLEARWATER FL 33765

Mailing Address

2123 NE. COACHMAN ROAD SUME A
CLEARWATER FL 33765-2616

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

L

5/16/00-90143-014-$150.00-$150.00

FILED
00 JUN -9 PHI2: 16

SECRETARY (F SIATE
TALLAHASSEE, FLORIDA

(T

00 NOT WRITE IN THIS SPACE

Cliy & State City & State 4. FEL Number Applied For
APPLIED FOR Nat Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
. ) ’ : - Name - - -
LATLE, THOMAS C Sireet Addrass (P.O. Box Number is Not Acceptable)
~— —=2123 NE. COACHMAN ROAD..SUTE A, _ e
e e e ] = —— e _ —
CLEARWATER FL 33765 — oz ol
City F L Zip Code
8. The above named entity Sﬁbmits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printed nama of registarad agent and title ¥ appicabla. {NOTE. Registerad Agent s:gnat.rs réquired wher reinstating) DATE
8. This corporation is eligibla 1o salisfy its intangible _ FILE NOWI1I! FEE IS $150.00 tion G ‘0n Einanci
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:;gﬂn dag' ;::\ruz;%ncmﬂ f;jd'gqomae
(Sea criteria on back) - Make Chack Payable to Department of State
1". . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete s Ol change (] Addition | &
NAME LITTLE, THOMAS C NAME S
saeey ooress | 2123 N.E, COACHMAN ROAD SUITE A STREET ADORESS 3
emv-si-2p | GLEARWATER FL 33765 ey-S1- 1 ﬁ
TIMLE - O Detete TINE PRESIDENT [ Change [ Agdition | O
NAME HAME ANTHONY AMICO
STREET ADDRESS smeeraoRess | 168035 US HWY 19 NORTH
CITY-§T-2P o CIYY-ST-2ip CLEARWATER, FLORIDA
TE —~r wo | - g £ Delete TME- | SECRETARY. . . _____  .___[DOchnge [JAwilion |
MAME NAME DAVID DESBRIO
STREET ADDRESS STREET ADORESS 16805 US HWY 19 NORTH
CiTY-5T-2P CTY-S1-7F CLEARWATER, FLORIDA
ME —— = = % S o= o o [Tl pplplp o I s = [mmrte o o e Ocrange  [JAddition |_
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P €ITY-ST-21P
e O3 Detete TILE [Jchange [ Addttion
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
me ] Detece TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIry-51-2P

13. | hereby certity that the informalion suppliad with this filing does nola

indicated on this report or supplarmental report is true and accu

of the corporation or the receiver or tristee empowerad to sxeciffe ths report a8 required oy Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachment wil 55, with all ppr i

lity for the exemption stated in Section 119.
rapé agld that my signature shall have the same legal

srhpowered.

!
Ut

07(axi). Florida Statutes. | further certity that the information
| effect as if made under aath; that | am an officer or director

in Block 11 ar Block 12 i#

o

SIGNATURE:

JOF S1GNING OFRCER O

A NAECTOR

y/fes /oo

727 3G 2E8:




