2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002876

1. Entity Name
MAHOGANY REVUE RESEARCH AND DEVELOPMENT CENTER,
(MR.RDC), INCORPORATED

Principal Place of Business Mailing Address

20 NW 8TH AVE. P. Q. BOX €779

OCALA FL 34475 OCALA FL 34478

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90154 034 ****61 .25

MW

indicated on this report or supplementakrepo
of the carperation or the receiver or trustde el
changed, or on an attachment with an addyes

ared
ith all

SIGNATURE: ___ SIGNUN\X) \?\%E\@UHRE

execute this report as re
er like empowered.

% b o

City & State City & State 4. FE! Number Applied For
59-3179345 Not Applicabls
Zi Countr Zi nt iti
P ounty ® Couniry 5. Cortificate of Status Desied ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_— - . e e e T = . M - - e e e ———er L e
-+ "FERNANDEZ, FRANCISO Street Address (P.O. Box Number is Not Acceptable)
920 NW 8TH AVE
OCALA FL 34475
City Zip Code
!\ noy ) FL
8. The above n{amed enhty sl igstatemnent for the purpgse of changing its registered office or registered agent, or both, in the state of Florida,
\p\b
k)
SIGNATURE
f L namt—;uL of rs#ared agan%rtla if applicabla. {NOTE: Registered Agent signalure required whan rginstating) DATE
- ’ 9. Election Campaign Finangcing $5.00 May Be Make Check Payable to
& FILE NOW: S $61.2 Trust Fund Contribution. Added to Fees Department of State
1. QFFICERS AND BTHE.QTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
t: b ~ O Delee T O Change L] Addilon
NAME LEWIS-KHUFIA, CANDACE N NAME
streer a0press | 1310 W. SILVER SPRINGS STREET ADDRESS
cmv-st-2e [{QCALA FL 34475 CITY-ST-2IP
TITLE sSD O Delete THLE [JChange [ Addition
NAME TAYLOR, IDA NAME
streer anoress [ 102 NE 10TH AVE., #A1 STREET ADBRESS
cmr-sT-2P (GAINESVILLE FL 32601 CITY-ST-2IP
e . — o O Dalate SIITLE. _ _ _ _ {.Change . (] Addition_
NAME TAYLOR, MARVIA NAME
sreeranoress | 102 NE 10TH AVE., #A1 STREET ADDRESS
crv-st-zr |GAINESVILLE FL 3260¢ CITY-ST-2iP
TMLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HILE [ Delete TITLE [ Change ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-sT-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn

trué and accurate and that my signature shall have the same legal effect as if made undear cath: that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED O anﬁnWomczn OR DIRECTOR

Daytime Phone #

|

CR2E037 (9/01)




