DOCUMENT #. F96000002733

1. Entity Name

ROBERT O. MAHLMAN, INC.

Principal Place of Business

5104 FLICKER FIELD
| SARASQTA FL 34231
us

Mailing Address
5104 FLICKER FIELD

SARASOTA FL 34231
us

2. Principal Place of Businaess

3. Mailing Addrass

Suite, Apt. #, eto.

Suite, Apt. #, elc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90022 033 ***150.00

GO

DO NOT WRITE IN THIS SPACE

(0

City & State City & State 4. FEl Number 13.2964851 Applied For
Not Applicable
- = —
ap Gouniry P Country 5. Certificate of Status Desired [ $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - — .-

MAHLMAN, NANCY D
5104 FLICKLER FIELD
SARASOTA FL 34231

-

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typsed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signalure required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangitle

FILE NOW!!! FEE IS $150.00

Tax filing rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiﬁi:'mr@a@:ﬂﬁ&zgﬁncmg fg'egotohé:!;sae
(Ses criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POC )' O Delete TITLE [Jchange [ Addition
NAME MAHLMAN, ROBERT O NAME
streer aooress | 5104 FUCKER FIED STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 oIy -51-2IP
TITLE VST 1 Delete TITLE [J Change ] Addition
NAME MAHLMAN, NANCY D NAME
siaeeT aporess | 5104 FLUICKER FIELD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP
TIME DC O Delzte TLE O Change [ Addition
NAME MAHLMAN, NANCY D NAME
street aooress | 5104 FUCKLER FIELD STREET ADDRESS
orv-st-ze " | 'SARASOTA FL 34231 CITY-ST-2P —
TE D [ Delete TITLE Ocrange [ Addition
NAME MAHLMAN, ROBERT W NAWE
streeT aDoREss | 4 MIDLAND GARDENS STREET ADDRESS
CITY-ST-2IP BRONXVILLE NY 10708 CITY-§T-21P
THLE 3 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-SF-7IP,
TME [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

1/22 /e

Gty F2AE 077)

D NAME OF SIGNING OFFICEA OR DIRECTOR

Dele '

Daytima Phone ¥

CR2E034 (10/00)




