2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002876

1. Entity Name

MAHOGANY REVUE RESEARCH AND DEVELOPMENT CENTER.

FILED

Principal Place of Business Mailing Address
920 NW 8TH AVE. PO .BOX 6779
OCALA FL 34475 OCALA FL 344786779

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

City & State City & State 4, FEI Number Apnlied For

_ e Eeeme e |- e e o e T e v . ™ :J‘—:-_!.H..-sgiaﬂgmw —— | — Not-Applicable-{-
Zi Count Zi t
P . ouniry P Country 5. Certificate of Status Desired | $8.75 Agitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, FRANCISO
920 NW 8TH AVE
QOCALA FL 34475

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of reglstered agent and tde it applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
CTME . D. . o [):Delate amE - - e . — — [T Change {71 Adclition -
HAME LEWIS-KHUFIA, CANDACE N NAME
STREET ADDRESS | 1310 W. SILVER SPRINGS STREET ADDRESS
CITY-ST- 2P OCALA FL 34475 CITY-5T-2IP
TIMLE SD [ petete e [ change [ Adcition
NAME TAYLOR, IDA NAME
STREETADORESS | 102 NE 10TH AVE., #A1 STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32601 CITY-§T-7IP
TILE TD ’ O Delete TOLE [(JChange [ Addition
NAME TAYLOR, MARVIA NAME
STREET ADDRESS | 102 NE 10TH AVE., #A1 STREET ADDRESS
CITY-5T-71P GAINESVILLE FL 32601 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Acdition
HAME " o NAME
STREET ADDRESS for STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE i _ _ ; - . — = [Delato-___J TME | e in =~ o [J Change —[Z] Addition™
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-S1-21P I L CITY-ST-2IP

12. | hereby certify that the Information supglied
indicated on this repart or supplementalye,
of the carporation or the receiver of tr
changed, or on an attachment witl

is true an acc
npowered exec
ith all her hke

ith this filiny abeénot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered

SN\ 00

SIGNING OFFICER OR DiRECTDH

. S © A IRED
SIGNATURE: ég)«ﬂ

SIGNATURE AuorVPtf:lon PRI

Bate Diaylime Phone &

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 Q0082 050 ****6] .25

CR2E037 (9/93)



