FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
'DOCUMENT #  J11037
1. Entity Name 04-16-2003 90270 017 150.00
MANDA, INC.
Pringipal Place of Busingss ' Mailing Address
606 E. MADISON 606 E. MADISON
P.O. BOX 172009 P.0. BOX 172009
2. Principal Piace of Business 3. Maiting Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2720097 Not Applicable
Zip Courntry o N Zip o Country o 5 Cert\flcate of Stalus Desued |___| geae g?ql‘:sg_j't'onal
6. Name and Address of Current Regisierad Agem 7. Name and Address of New Ragislered Agent
Name
VASQUEZ, CHRISTINE N
Street Address (P.O. Bax Number is Not Acceptable)
606 E MADISON ST.
1ST FLOOR
TAMPI:\ FL 33602 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 Florida. | am familiar with, and accept
the obligations of registered agent.
1T

SIGNATURE
Signature, typed of printed name of registered agent and Iitls f applicable. {NOTE: Registarad Agenl signatura reguired when feinstating} DATE
FILE NOWI!!! FEE IS $150.00 . oo
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Pb - O Celete
NAME VASQUEZ, CHRISTINE N

streeT anoess | 608 E. MADISOM ST.

ov-st-ze | TAMPA FL 33602

NAME
STREET ADDRESS
CITY-ST-ZIP

1
TITLE [l Change [ Addition

|
TmLE D 1 Detete TITLE O Changs (] Addition
NAME MCGEE, SUSAN NAME
stheer anoress | 606 E MADISON ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP .
CTmE ST T T T T T T e T T Y helel me ) "‘“ T - T Ochange  [TAadtion |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . GITY-SI- 2P
THLE 1 Detete TILE (O change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete me [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ‘ O pelete TITLE Ol change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P

12. | hereby certify that 1he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or 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 corporaton or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uﬂeszc/en+ M// 0:/03 (43 R28-737/

SIGNATURE: _ /W V
SIG 1 ayuma Prone #

AV BOEIGHO

CRZ2E034 (10/02)



