2001 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT # F56286

1. Entity Name

MANDISH RESEARCH, INTERNATIONAL, INC.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90019 009 ***150.00

Principal Place of Business Mailing Address

5055 STATE RD 46 5055 STATE RD 46

MIMS FL 32754 MIMS FL 32754 CUU 34 4 92
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..2144494 Applied For

Not Applicable
Zip Country Zip Country S, Cerlificate of Status Desired ] $8.75 Additiona
Fee Required

= = 6..Name and Address of.Current Registered Agent. . |- -__

7._Name.and Address of New Registered Agent .

MANDISH, T.0.
5055 STATE RD 46
MIMS FL 32754

Name

Street Address (P.O. Box Number is Nt Acceptable}

City

FLinp Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr bath, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and titte it applicabla,

(NOTE: Registerad Agent signatura required when rainstating} DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOW!!t FEE IS $150.00

Tax filing requirement and elects to do so After MAY 1, 2001 Fee wiil be $550.00 10. ?rics:?ici:ri’aggnat\rgi;gui;‘iginc\ng fg;gqohg:iss °
{See criteria on back{ [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Additin
NAME MANDISH, T.0. NAME
sreeTAsoRess | 5055 STATE RD 46 STREET ADDRESS
CITY-$7-2p MiMS FL CITY-S7-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME MANDISH, DONEATH M. HAME
streeT aooress | 5085 STATE RD 46 STREET ADDRESS
CITY-ST-ZIP MIMS FL CITY-ST-ZIP
me == | D= - 73 Deiste TTLE - [.change [T Addition
NAME TINNICK, VICTORIA HAME
street aporess | RT. 219 STREET ADDRESS
GIry-ST-2ip CARROLLTOWN PA CITY-ST-ZIP
THILE (] elste TITLE 1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE O oslste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby certlf that the information supplied with this filin 51 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on t is report or supplemental report is true an

accurate and that my signature shall have the sarme legal eiffect as if made under cath; that | am an officer or director

of the corporation or the recekser or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachryignt w

an address, 4vith ali ofher like empaower
SIGNATURE: éfj/ Done7h 15 IpWoisH Sfys oy >/ Ver o5y

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #

_

0476467

CR2E034 (10/00)



