2001 UNIFORM BUSINESS REPORT (UBR)

FILED

;

DOCUMENT # S05760 SRR Jan 16, 2001 8:00 am
" AR MASTER OF MANATEE, INC Secretary of State
' 01-16-2001 20001 030 ***150.00
Principal Place of Business Mailing Address
24021 JENNINGS RD 24021 JENNINGS ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
s s 601371
}
| ({H
2. Principal Place of Business 3. Mailng Address ; E |
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber  §5-0239432 Applied For
Not Applicable
_.EE) v e o ,_,C.?Limry o | -Z.ip J T T Courtry - 5. Certificate of Status'Desired™™ ~ &= Ea.zs-ﬁdditional‘ -
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, LAYON F , Il
Street Address (P.O. Box Number is Not Acceptable
442 OLD MAIN STREET ree ress ( ox Number i ccep 3
BRADENTON FL 34205
City FL Zip Code
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.
SIGNATURE
Signature, typed or printsd name of registered agent and tlle If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects 1o do 50.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 {10/00)

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O eiete e JILE PReS 0ENT (O Change [ Audition
&L

e HOOGERHEYDE, KENNETH A 3o HA ME‘VR” LY ap Ezov

STREET ADDRESS | 24021 JENNINGS RD STREET ADDRESS bses SToN= vk

orv-si-ap | MYAKKA CITY FL oITY-§7-7IP LBravepTon LL, Igaecs

TIILE D O peiete TmE [Jchange [ Addition
NAME HOOGERHEYDE, THERESA NAME

STREET ADDRESS | 24021 JENNINGS AD _ STREET ADDRESS
“amv-sf-7p " I MYAKKATCITY FL ™™ ~ 7 T ¢ - = st - e e e e
TILE [ belete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Qonange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZP

TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ patete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or 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 i

empowergd.
égﬂ_nwere:ﬂ Hmcalfjje\eL’ €,

SIGMATURE AND TYPED OR PRINTED NANE OF SIGNIN;

changed, of on an chi t with an addre,

SIGNATURE:

ith all other I

[-¥-204

IRECTCR

|

Davytime Phone #



