2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # J74930 Secretary of State

¢ ’ 05-15-2001 90042 047 ***150.00
MANGOLD & SONS, INC.
Frincipal Place of Business Mailing Address
5294 ASHLEY PKWY 5294 ASHLEY PKWY fuEs U
SARASOTA FL 34241 SARASOTA FL 34241
us us
= e e (AT

Suite. Apt. #, etc. Suite, Apt. #, cte DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2813078 Applicd For

Nat Applicable

Zip Country Zip Country

5. Certificate of Status Desircd OJ $8.75 Additional
Fee Required

CR2E034 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGOLD, RICHARD A
Street Address (P.O. Box Number is Not Acceptable)
5294 ASHLEY PKWY P
SARASOTA FL 34241
Ciy =4 Zip Cods
[
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed o printed nare o registered agont and title if applicatla (NOTE: Raciste 6t AZent & gnatre required wran reinsiaing s DATE
. e . m
9. This corporation is ohg\b,e_ 1o satisfy its Iniangitie FILE NOW!N! FEE ls $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution 0O Added 10 Foos
(See criteria on back) J Make Check Payable to Department of State ) |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
“TLE PD 1 Dslete e [ Change (3 fddvion |
NAME MANGOLD, RICHARD A HANE
sTREC A00AESS | 5284 ASHLEY PKWY STREET ADDRISS
LITY-§T-21F SARASQTA FL 34241 CITY-57-2P
TITLE SVID 1 Delete TITLE [ change [ Additio®
NAME MANGOLD, MARSHA 8 AME
STRECT 4D0RESS | 5294 ASHLEY PKWY STREET ADDRESS
Y517 SARASOTA EL 34241 OITY-ST- 212
L [ pelete TITLE {J Coange [ Adaiticn
NAIE NANE
STREST ADDRESS STRZET ADDRESS
CITY-ST-2IP CIY-ST-20P
TITLE [ petete 1I7LE [ Change [ Ade vien
NAME NEME
SIAEE ADDRESS STREZT AJDRESS
Cliv-5T-2IP CITY-57-2Ip
TITiE U] Delete TiTLE [ Change [ Additio~
HANE BAME
STREET ADDRESS STREET ADRESS
CIFY-ST-21P CITY-ST-2IP
e O pelete TITLE [ Changs T Additen
NEME NARLE
STREST ACDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-4p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or direc:ar
of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes: and that my name apeears in Block 1 1}: Bock 12

changed, or on an attachment with an gddrgss, with alt otfier like empowered . é‘L/
y . -
(f-20 - L] 7570853

OR PRINTED NAM’;;GF SIGNING OFFICER OR DIRECTOR Duie Dut

SIGNATT

e e Phore &

0215290



