2003 NOT-FOR-
UNIFORM BU

]
PROFIT CORPORATION

SINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAHOGANY REVUE RESEARCH AND

(MR.RDC), INCORPORATED

N93000002876

DEVELOPMENT CENTER,

Principal Place of Business

920 NW 8TH AVE.
OCALA FL 34475

Mailing Address

P. O. BOX 6779
OCALA FL 34478

2, Principal Piace of Business

903 pscenla Ave

3. Mailing Address

Po. Box 4954

Suite, Apt. #, alc.

Suite, Apt. #, etc.

ARV

FILED .
Jan 13, 2003 8:00 am 3
Secretary of State

01-13-2003 90363 043 ****5]1 .25

[TAVATRVIN R VRTRY]

IRy

(] CHECK HERE IF MAKING CHANGES

L

City & State

Ocala  Fi

4. FEI Number
:5€ 9—-%5‘/‘/22’*/

Applied For
Not Applicable

ﬁity & State
cala

Zip

sS4y 20

Country

(/5. A

Zip Country

34428 U.5.4

§. Certificate of Status Desired

$8.75 Additional
Fee Required

a

6. Name and Address of

7. Name and Address of New Registered Agent

i

T cisco I ernandez
FERNANDEZ' FRANCISO reef Addregs (PO. Box Number is Not Acceptable)
920 NW 8TH AVE B U la ™ R
OCALA FL 34475
Cit Zip Code
"Ocala FL |345%0

Current Registered Agent

" ragn,

SRR RS W

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

DATE

Slignature. typad or printed name of registerad agent and title if applicabte.

(NOTE: Registerad Agent signature required when reinstating)

9. Election Campaign Financing

$5.00 May B

Make Check Payabie to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution, Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS /N 10
THLE D O Delete THLE [1 change [ Addition §
NAME LEWIS-KHUFIA, CANDACE N NAME =
STReeT #D0RESS | 1310 W. SILVER SPRINGS STREET ADDRESS :’T:
cm-st-2P - QCALA FL 34475 CITY-5T-21P 3
TLE SD ] Delete TLE [ Change [ Addition 4
NAME TAYLOR, IDA NAME ©
stReeT Apnaess | 102 NE 10TH AVE., #A1 STREET ADDRESS
orv-sr-zr |GAINESVILLE FL 32601 CITY-$7-ZIF
me | TIDTT T s e = = [ Delete TILE - T st~ Hlchaige  [TAdon |
NAME TAYLOR, MARVIA HAME
stReeT aporess | 102 NE 10TH AVE., #A1 STREET ADDRESS
amv-st-7e [ GAINESVILLE FL 32601 CITY-ST-2IP
TITLE [J Detete TITLE 7] Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIry-s1-2I7 CiTY-ST-2IP
TITLE 7 Delete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TILE [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . \ CITY-ST-ZIF

12. | hereby certify that the information supplied &i
indicated on this report or supplemental repori
of the corporation or the receiver or trustee em
changed, or on an attachment with an address,

SIGNATURE:

is th}e and accurate and that my signature shall
d\to exjcute this report as required

ke empowered.

(s filipg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

h

by Chapter 61

ave the same legal effect as if made under cath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Q \on 03




