Y
2002 UNIFORM BUSINESS REPORT (UBR) D
DOCUMENT #  P99000096174 May 20, 2002 8:00 am
1. Entity Name Secretal ’ Of State
MANATEE MAX, INC. 05-20-2002 90019 048 ***150.00
Principal Place of Business Mailing Address
1710 DIXIE BEACH BLVD. 1633 PERIWINLE WAY
SANIBEL FL 33957 STEA
SANIBEL FL 33357
2. Principal Place of Business 3. Mailing Address - ' H"""‘ 0' ‘l”l l|“| ||”I I||I| Ilm |Iﬂ| |||\| |”“ Ilm |||” |I|| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650950091 Not Applicable
zp Couniry 2ip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e — | Name . - . : -
MURTY, TIMOTHY 4 Street Addrass (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE WAY :
SUITE A .
SANIBEL FL 33957 - City FL | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
--:.;':,. P IEEE—
SIGNATURE
7 Signature, fyped or printed name of registered agent and tite i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
4
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:igt";ﬁr?c,ag;i'r?&ig: nens O fc%gﬁohll?éf ®
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE P (X elete TIMLE p O] Change [ Adsiion | &
NAME IANELL), THEODORE J NAME Joe Reppert £
streeT a00RESS | 1710 DIXIE BEACH BLVD. saeeTaporess | 703 Fishermans Wharf §
orvst-7p ) SANIBEL FL 33957 ST |Fort Myers Beach, F1 3393] o
TILE ST X Detete ME ST O Change  [y] Addition | &

e IANELLE, JAMES
srigeraoveess | 1710 DIXIE BEACH BOULEVARD
omi-sr2¢ | GANIBEL FL 33957

NAME Andrew D. Welsh
STREETADDRESS | 9801 Cypress Lake Dr.
a2 | Fort Myers, F1 33919

TITLE D [ telete TITLE O cChangs [ Addition
CNAME. .. _MUHTY‘HMOTHY.J_ e e e = e - a]<NAME - - e N R e me .

STReET ADDRESS | 1633 PERIWINKLE WAY, SUITE A STREET ADDRESS

CITY-ST-2IP SANIBEL FL 33857 CITY-S§T-ZIP ‘

TITLE D _ [ Delete TITLE O change [ Addition

NAME ST. CLAIR, RONALD W NAME

sTaeer a00RESS | 1703 BREEZY ACRES ROAD STREET ADDRESS

CITY-ST-2iP ORWIGSBURG PA 17961 CITY-ST-2IP

TLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address Toather like ermpowered.

SIGNATURE: =S}/

TR Tl

O I I YDAz TH-YP2- fooy

rﬁms%ﬂemus OFFICER OR DIRECTOR ’ Date Daytime Phono #

P AT



