2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65854 Sep 12, 2000 8:00 am
1. Entity Name / t f S
MANATEE DEVELOPMENT CORPORATION OF BOCA, INC. J ecretary of State
09-12-2000 90238 004 ***550.00
Principal Place of Business Mailing Address
500 NE SPANISH RIVER BLVD. 500 NE SPANISH RIVER BLVD.
SUITE 328 SUITE 328 .
BOCA RATON FL 33431 BOCA RATON FL 33431 YW UYy.
us us
e v U EERT I RERTEAR AT
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"0359684 Applied For
) Not Applicable
Zp - o | Country e - Zp, _ .| Country, ¢ — . |_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
Narme
BROWN, MICHAEL L. . :
4520 NW S5TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

¥
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

[ "
SIGNATUREMMM Michage Lo Blloord 09 fop/ee
Signature, typed or printed of registered agent and utla it applicable. {NOTE: Registared Agent signature requirac whan reinstating) LT

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) e
Tax fling roquirement and elecis oo After SEPTEMBER 13, 2000 Min, will b $750.00 | 'O iocion Campaign Fnancing - $5.00 May 8
(See criteria on back) O . Make Check Payabls 1o Department of State '
1. OFFICERS AND DIRECTORS | EE3 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v J Delete THLE Ol Crange [ Addilon
NAME BROWN, MICHAEL L NAME
streeT anoress | 4520 NW 5TH AVENUE STREET ADDRESS
CIrY-§T-20 BOCA RATON FL CITY-57-2P
TMLE VP 3 Delete TMLE O Change L] Additicn
NAME CERJAN-BROWN, SALLY NAME
smeeraonress | 4520 NW STH AVENUE STREET ADDRESS
CITY-ST-7PP BOCA RATON FL CITY-ST-2IP ]
TILE . O Delate LE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P ) OITY-5T-2IP
TITLE . O oelete TITLE ) [ Change  [] Addition
NAME T - HAME
STREETADDRESS |+ y et STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Delste TITLE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP o CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o 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, with-aiother like empowered.

7

69 /o8t -1 9%~07492

Date Daytime Phona #

SIGNATURE:

CR2E034 (5/00)



