2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F99000004217 May 10, 2000 8:00 am

MANSFIELD ARTS, INC. Secretary of State

05-10-2000 90089 026 ***150.00

Principal Place of Business Mailing Address
139 CAYMAN COVE 139 CAYMAN COVE
DESTIN FL 32541 DESTIN FL 32541-37%
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 61'0927781 Applied For
Not Applicable

i t Zj Count iti
b Country P - ountry 5. Corlificate of Status Desred ~ []  98-7D Additional
- - - R - B o e ——Fea-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANSHELD’ OLLIE E . Street Address (P.O. Box Number is Not Acceptable)
139 CAYMAN COVE
DESTIN FL 32541
City FL Zip Code
8. The above named entity mits this statement jbrkhe purpose of charing its registered office or registered agent, or both, in the State rida.

LY
SIGNATURE %- / ollUE E. AA( t E/kD LLQ.1 Cfé
Signature, typad or printad name of registered agent and ttle if appli{able‘ \(NOTE: Ragistered Agent signature required when reinstating} Y DATE
o Tiacoorionsdgnie osesy s aotle | NELENOWNFEE1S $18000 | 1. ccion Compsin s $5.00 wy B
b : ’ ' Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | BEY ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete THLE ' OJcChange  { Addition
NAME MANSFIELD, OLLIE E NAME
sTReeT A00RESS | 139 CAYMAN COVE STREET ADDAESS
orv-s-2P | DESTIN FL CITY-ST-21F
TILE V8D O petete e Clchange [ Adgition
NAME MANSFIELD, ANNA J NAME
STREET ADDRESS | 139 CAYMAN COVE STREET ADDRESS
CITY-ST-71P DESTINFL _ o _CTy-$T-7P ) o _ B i
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE ) . O elete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TILE [ Change ‘[ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP I 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), Flcrida Statutes. | further certify that the informaticn
indicated on this report ar 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 rgauired by Chapter 607, Florida Statutes; and that ame appears in Block 11 onBlock 12 if
changed, or on an attachment with,an address, with all ogfgr like empowered. 4 2#.

sianature: G == a0 D ol ® Agasi 8cs, LEOAUID
SIGNATURE AND TYPED O PRINTED NAME OF IGNINEOFFICERWIRECT@"’ Date Daytima Phona #

S A

CR2EQ34 (9/99)



