* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 487577 Mar 09F 12161;:)]0)8'00 am

MANGROVE SYSTEMS, INC. Secretary of State
R PRI T 03-09-2000 90030 001 ***317.50
Principal Place 9f Business Mailing Address
217 HQBBS STREET 217 HOBBS STREET
SUITE 100 SUITE 100 .
TAMPA FL 33619 TAMPA FL 336158033 -y s

2. Principal Place of Bugipess

s s NIRRT
217 Ho BIEs ST 207 FIoUS S‘me-c-:r
Suite_Lpl #, eic. o ApL #.elc, _ DO NOT WRITE IN THIS SPACE
§u/§s* fof %ur?e’ /o/f
ity & 3t * i t 4. FEI Number Applied For
ﬁﬂ% ; 3 C- j#f-; § 3, ‘;:Z 59-1647474 Nz:p Applicable

Zp Dguptry Zip. i Coynty - . $8.75 Agditional
—33 Co /Ci - 12 4.5 = '§3 6 { q\ DZJ/CC, S - 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ED SAVITZ . Street Address (P.O. Box Number is Not Acceptable)

220 S. FRANKLIN ST.

TAMPA FL 33602

City FL Zip Code

8. The albove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicakle. {NOTE- Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE i$ $150.00 i N ‘
.. Tax filing requiroment and slocts 1o do S0, ' After MAY 1, 2000 Fee will be $550.00 10 B e e ™ fg-gﬂ;gggfe
_iSae criteria on back) O . Make Check Payable to Department of State
EEEE OFFICERS AND DIRECTORS ~ '~ | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Delete THLE E b Y hange (] Addition
g ROBERT L. WHITMAN e > Gt L. bt Jet s
STREFT aDDRESS | 9720 PRINCESS PALM AVE seetaooress | 2 /T Ao LS S0 STre o/
ormy-sT-2°” T TAMPA FL . CITY-57-21P mfr‘? .. FZ‘ 3367
e Sp O Delete TILE S hange (] Addition
e SHEPHERD, RC. e P (77 C S’W@ﬂ/%
STREETADDRESS | 720 PRINCESS PALM AVE STREET ADDRESS | 2./ 7%6’6 s ST S STw o/
omv-sT-72 | TAMPA FL CiTY-ST-2P TN, T 336/ “
TITLE [ pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS -| —=— - — — e T o e e - <. — [ = STREET.ADDRESS | —mmmerreee——e e e~ | —_— e T e
CITY-31-2P CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE - [ belete TITLE [ cChange [ Addition
| AME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TTLE O el TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrTY-§1-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 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 macle under oath; that | am an officer or director
of the corperation ot the receiver o sa-smpowessd-ty axecute this regort as requirgatiy Chapter 607, Fiorida Statutes; and that my name appzars in Blﬁk aoglo 12 if

. = o=y S l; -

changed, or on an attactmient with an addressey Bt et
o /
¥ 0
SIGNATURE: XY 70K ¢ _ Jaon. 24, zoco S/
M Dals Daytma Phore #

ks
L2

SIGNATURE AND TYPI ‘i'

CR2E034 (9/99)



