2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F56286 FILED
1. Entity Name Apr 03, 2000 8:00 am
MANDISH RESEARCH, INTERNATIONAL, INC. ecretary of State
04-03-2000 90003 025 ***150.00
Principal Place of Business Mailing Address
5055 STATE RD 46 5055 STATE RD 46
MIMS FL 32754 MIMS FL 32754-5410
S T RN WAR AR IRIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59—2144494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zgtﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — ESNE N NP N —— — . -
MANDISH, T.0. Street Address (P.O. Box Number is Not Acceptable)
5055 STATE RD 46
MIMS FL 32754
City FL Zip Code

8. The abave ne ”ﬂenh'w submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

e .
- . . . ~ -
o - .

L]

T s

SIGNATURE Ty T Temm e e - - o
3 h,-peu or pmtad nanfie of registarad agam anw olle appl:cable (NOTZ: hey, <iarad Agert signature requirad when rainstating) DATE
9. This corporation is eligible to satiefy its Intangible FILE NOW!!! FEE le $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change (] Addition
NAME MANDISH, T.0. NAME

sreeT aporess | 5055 STATE RD 46 STREET ADDRESS
CIFY-ST-2iP MIMS FL CITY-5T-ZIP

TTLE ST C pelete THLE [ Change [ Addition
NAME MANDISH, DONEATH M. NAME
sTREET A0DRESS | 5055 STATE RD 46 STREET ADDRESS

CR2E034 9/39)

CITY-ST-2IP MIMS FL CITY-ST-2IP

TITLE D __ e me | . Ol chenge (] Addition
NAME TINNICK, VICTORIA NAME

STREET ADDRESS | RT. 219 STREET ADDRESS

CITY-ST-ZP CARROLLTOWN PA CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TImLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE [ change [ Addition
MAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with all other jike empowered.




