. - ‘ T 33 FILED

LB .

' 2002 UNIFORM BUSINESS mﬁp@ﬁﬁ;guﬂm May 12,2002 8:00 am

13. | hareby certify that the information suppiied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repan of supplemental report is rrue and accurate and \hat my signalure shall have the same legai eifect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowerad 10 8xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: _4

Doporhy ELRERT F-20-02 239-425-7007
Dato

ME OF SIGNING OFFICER Oft DIRECTOR I Darytimes Phona #

Secr f
DOCUMENT #  H33072 etary of State
1. Entity Name 03-31-2002 90362 024 ***150.00
MANDHEL, INC.
Principal Place o Business Maillng Address
v ]
10161 WALES LOOP 10161 WALES LOOP | .. 27478
BONITA SPRINGS FL 33523 BONITA SPRINGS FL 33823 ‘
) . A AP ER A
2. Principal Place of Business 3. Mailing Address .
10161 Wales Loop
Suite, Apt. #, efc. Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
Bonita Springs ’ FL 592606835 Nolt Applicable
e EP PP __Cou% - ==£§1-'1.35_._m ?'"CaufiyUS‘* «__.-=| 5. Certificate of Status Dasited [ _ﬁ?&igi g?:;t.iunal_ ‘ b
6. Name and Address of Current Registerad Agent 7. Name end Address of New Heglstered Agent ‘
e T e e e R s e SR ez s oo o~- = |-.Nama _ . _ . L L i
Steven Falk™ T e L
O'NELL, ARLENE g dﬁressﬁP% Box NUHB% is Ni;E_Aig?mable)
MARGLAS MANAGEMENT HEW PaTK Snore Dr, Ron Center, 3rd Flr
9400 GLADIOLAS DR
FORT MYERS FL 33908 \ :
“Naples _ FL I zﬂ'ffﬁ"}
8. The above named enti Is statel For the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
; -2
SIGNATURE ’ ” 7/2/} ﬂ /
Bignalum, typed or primdH ame of regidiered bgant and s i applicabla. (NOTE: Regiztered Ageot sijnaturs requited whan reinsiatng) oafe [A
9. This corporation is eligible to salisfy its fntangible FILE NOW!il FEE IS $150.00 . -
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. 'IE'ECS‘.:“I:E r:'ija g‘n;:lr?;uzgjncmg | E‘;jdﬁoiohllzife
{Sea crileria on back) O Make Check Payable to Department of State ’
11.. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
e DS Koelete THLE D Change  [J Addition | 5
NAME FRADY, JEAN NAME ' e .
smeer aooess | 10820 WALES LOOP ' STREET ADGRESS 3
omv-s1-ze | BONGTA SPRINGS FL 34135 CITY-ST-7P §
TWTLE bv O Delets THRLE OJcrange [ Adetion | 5
HAME PUNDT, MERTON NAE
STREET ADDRESS | 10280 WALES LOOP STREET ADDRESS
CITY-5T7-2IP BONITA SPRINGS FL 34135 ' CITY-$1-21P .
TE P . Ooelets - TITLE I {JChange [ Addition
_enie = TR REAT, TOROTHY = e 2= CHAME S . b . - = . S
sTreet ADDRESS | 10751 WALES LOOP STREET ADDRESS
crv-s-2¢ | BONITA SPGS FL CIY-§1-2P
e 119] O Delete TiTLE §fT v ¢ e Klchange [ addticn
NAME TRAVERSO, ANN L. . HAME i :
stazeT ADORESS | 10430 WALES LOOP STREET ADDRESS
CITY-5T-3P BONITO SPRINGS FL CITY-ST-TIP .
TITLE O petete TILE ! O change [ Addition
_NAME NAME
STREET ADDRESS _ STREET ATDRESS
CITY-ST-2P CRY-ST-2P
RTE [ Deteis TIE [ changz (] Adddion
MAME HAME
SYREET ADDRESS STREET ADDRESS
Ciry-5T-71p oTY-ST-2P .




