2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P99000077639 - Apr 26,2001 8:00 am

17 Evity amo ecretary of State
MANATEE DEVELOPMENT GROUP, INC. 04-26-2001 90267 008 ***150.00
n/!
Principal Place of Business Mai'n'ng Address
121 WATERVIEW WAY P.0. BOX 1094
ROYAL PALM BEACH FL 33411 LOXAHATGHEE FL 33470 —‘
S v A IRRERR AN
T Suite, ADL #7BIC. TTT  e o __§ylle_. AP'{‘, 4, etg, DO NOT WRITE IN THIS SPACE
Cily & State City & State T 4-._#EI Nt;mber 65’0947452 . Applied For
Not Applicabie

Zip Country Zip Couniry 5. Certificate of Staws Desired ] ?_.;8'75 Additional
oo Required
6. Name end Address of Curremt Reglstered Agent 7. Name and Addrass of Now Reglstered Agent
Name
ﬁrﬂir%ST};gﬁsé\ST TOWER Street Address (PO, Box Nurnber is Not Acceplable)
777 SOUTH FLAGLER DRIVE SUITE 900
WEST PALM BEACH FL 33401

City FL l Zip Coga

8. The above named anlily submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SIGNATURE
Signature. typed of prictad neme of registerad agant and title ¥ applicable. (NOTE: Regastored Agart sig raquirad whon rew DATE
|8, This corporation is efigible to satisty its Intangible... |, .. . FILE NOWI! FEE 1S §15000 = 1 10 . 1 Financi
Tax iling requirement and elects to do so. \Aﬂef MAY 1, 2001 Fee will be $550.060 ~ ° -1 E:zg:-’gﬂ ﬁf"ggﬁﬁ;‘mg‘s 70— o =§‘%§]d?6h;:2539 o
(Ses criteria on back) ] Make Check Payable to Department of State

1. OFFJCERS AND DIRECTORS 12, ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _

TILE D O Datete TITLE CcChange [ Adetion | S

RAME MAHARAJ, JOHN NAME =

sTReeE ADDRESS | 121 WATERVIEW WAY STREEY ADDAESS §

CIEY-ST-2Ir ROYAL PALM BEACH FL 33411 Ciry-5T-29 b
o

e D O vetete me ) Ao O addtion | &

NAME LITTELL, LANCE _ NAME Laryeyy y bawee c;

STREET ADORESS | 13579 WEYBURNE DRIVE sweETAnDRESS | 3o foyval Data Bew f34e

CAFY-37-2P DELRAY BEACH FL 33448 Ciry-ST-21P Royar Pa\m Bol Eyv 3340t

TILE ’ O olee TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§7-2p

e [ detete TILE CIctenge [T Addition

NAME R i e e e e e s ST £

x| = STREET ADDAEES | = mip g ey e T = = N STREET ADGHESS -

CoY-sT-2F CITY-ST-2IP

e 1 elete TTLE Clthange [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-5T-2P CiTY-ST- 2P

WE [ oelete mE (JChangs (3 Addiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-51-2P CITY-ST-2P

131 heraby certify that tha infermation supplied with this fiing doas not'qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver Of jpesiee empowerad 1o execute this seport as required by Chapter 867, Florida Siatutes: and that my name appears In Biock 11 ar Block 12 i

changed, gron an attachment an address, other like empoyer,
77 ZA/UCL L\Hc(( (2o ¢ (sci)78~2266

SIGNATURE: ,
smwruaynpen OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR Date Dayime Phone &

/ 7 7~




