2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #
1~ Emity Narmo J11037 Secretary of State
MANDA, INC. (3-27-2002 90088 034 ***150.00
Principal Place of Business Mailing Address
606 €. MADISON 606 E. MADISON
P.0O. BOX 172009 P.O. BOX 172009
TAMPA FL 33602 TAMPA FL 33602 I
S S AN AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc., DG NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
59—2?20097 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gi'gsqﬁged;“"na'

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

“*Vasauez (hristine N.

405 E WADISON ST S A e S
1ST FLOOR {5 Floor

TAMPA FL 33602 City 72[]/[}\,”& FL Zipg%

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

e 0 Fna 7. N Gvios.  Hresident 03 -4 02

Signaﬂﬁf:xihg ng of rfg{f'red ag‘Vw g ifd]p' ab% z- (Noyﬂegistered Agent signature required when reinstating) DATE
[
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ .
Tax filingrequirementgand elects t:)yda S0 ? After May 1, 2002 Fee willsbe $550.00 *0. Eleation Campaign Financing $5.00 May Be
e ' ¥y 1, : Trust Fund Coentribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDDIRECTORS 4 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 137
TITLE PD [D’Deme TITLE PD D change [ Addtion
NAME VASQUEZ, JAME L NAME hrists
ris
smeeT400ress | 606 E. MADISON ST. STREET ADDRESS \é{%zq_%eﬁ C’ is cj—' ﬂe’{_ N !
CITY -ST-2IP TAMPA FL CITY-ST-ZiP y % é’] j’s -
14 MmpPA, [ O _
TITLE - D 7 Delete TITLE [ change [ Addition
NAME® MCGEE, SUSAN NAME
STREET ADDRESS | 506 E MADISON ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TIMLE ’ O petete TLE 7 o C - ‘O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete | wme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ™1 Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver 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: MAAOW/'BT\/MWJJ President 03//%‘/07— («5’/5)0228-’757/
ifﬁﬁag_ﬁwfaum ‘ED rvdzrgcanj/ o‘g«:7sn IRECTOR T Daé Daytime Phona #

¥V V)

Av

CR2E034 (9/01)



