2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  H33072 ecretary of State
1. Entity Name 04-14-2003 90011 044 ***150.00
MANDHEL, INC.
Principal Place of Business Mailing Address
10161 WALES LOOP ) M6t WALES LOOP
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34125
- ‘ : [RETRAR AR
2. Principal Place of Business‘ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-26%835 Not Applicable
Zij]ui 35 Country Zi Courtry 5. Certificate of Status Desired O ?g'g?q Srd;;tional
6. Name and Address of Current Registered Agent | _ N . 7.-Name and Address of New Registered Agent - .
MName

FALK’ § N Street Address (P.O. Box Number is Not Acceptable)

850 PARK SHORE DR

TRIANON CENTER, 3RD FLOOR

NAPLES FL 34103 . Gy TREED

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name ol registered agent and litla if applicabla. {NOTE: Registored Agent signature required when reinstating) DATE
¥ FILE NOW!! FEE IS $150.00 . o ‘
i ; 9. ElectionC F
After May 1, 2003 Fee will be $550.00 - $5.00 way 8o
) rust Fund Contribution. Added to Fees
h'ilake Check Payable to FI:PrIda Department of Stati
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e Dy X3 pelete e DV O Change  BX] Addition
HAME PUNDT, MERTON - NAME Hemelgarn, Dorothy
streer aooress | 10280 WALES LOOP sreeranoress | 10530 Wales Loop
cry-sT-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP Bonita Springs FL 34135
TITLE P {7 Deiete TITLE [ Ghange [ Acdition
NAME ELBERT, DOROTHY NAME
sTReer apoRess | 10751 WALES LOOP STREET ADDRESS
omv-st-zP - | BONITA SPGS FL CITY-§7-21P
TILE ST } O Dekete me o~ ) Ol crange [ Addition
NAME TRAVERSO, ANN L. - NAME
staeeT A0oress | 10430 WALES LOOP STREET ADDRESS
crv-st-ze | BONITQ SPRINGS FL CmY-5T-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ; O Delete Tme [J Change [ Addition
NAME , NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-23P

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QW“M%%EQ%E%QQEL@ER r 3-26-03 _237-972-459¢

SIGNATUR A}dTYPED OR PRINTED! NAME OF SIGNING OFFICER O DIRECTCR Date Daytima Phone #

AY  pEBEHE0

CR2E034 (10/02)



