2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 25709 iy of Stata™

TONY MANDEVILLE, INC. 01-29-2000 90143 038 ***150.00
Principal Piace of Business Mailing Address 0
260 POWER COURT 260 POWER CT /\) . )
110 , 10 e (Va&%63
SANFORD L3271 (" SANFORD FL 22771-30%0
us Us

i P M ot NV KRR EETRER A

’/
107. Commercs waef 102 Com -
Suite, Apt. #, etc. ( Suite, Apt. #, etc. il DO NOT WRITE IN THIS SPACE

City & State City & State r 4. FEI Number Applied For
__@4)% 32—?4[ \éMFOﬂD, é&%ﬂf" 59'27(])840 Not Applicable

‘ - Country @ 4 Country . " . $8.75 Additional
ﬁo RWA ‘ Z:f‘q‘l §. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
L Name
ANTHONY ‘MANDEVILLE ,'CHAHLES o C Street Address (P.O. Box Number is Not Acceptable)

SOEASHECHAWET. (04 @ okS Coulr

51-?% City FL Zip Code

ice or registered agent, or both, in the State of Flarida.

////5/90

8. The above named enlity submjis this statement for the purpose of changing its registe

b7l

SIGNATURE

Signature, typed of p'nnlad name Zf‘r:gislered agent and title aBplicabie bl (MegMAgenl signature required when reinstating) DATE/
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filint;;j requirementgand elects t;y do so. ¢ After MAY 1, 2000 Fee will be $550.00 10 -'IE-IECUEH Cdagl paign Financing 1 $5.00 May 8o
(See criteria on back) O Make Check Payable to Department of State fust fund Gontributon. Added to Foos
11, OFFICERS ANC DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PST [T Delete TITLE ZThangz [ Addition
NAME MANDEVILLE, CHARLES A NAME Cour:
sTrezT AoDRess | 808 FAGLE CLAW CT. STREET ADORESS | /€2 4 0‘“‘5 YT
CITY-ST-21P LAKE MARY FL CITY-$T-21P SANTOL] o oA 3z
Tme v O] Dete e ! Brfhange ] Addiion
NAME MANDEVILLE, CHARLES A NAME o O, Co0lT
streeT anoress | 808 EAGLE CLAW CT. STREET ADDRESS - .
erv-s-zf | LAKE MARY FL CTY-ST-2P A rFeep, troeigy 3273
e O] Daise e v "~ DOlchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP - CITY-ST-21P oo
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME i NAME
STREETADORESS | - .. . .. STREET ADDRESS
CITY-57-ZIP e B h s CITY-§T-7IP
TITLE ”'.u,, Bf- I_ ' ; . [ Delete TIMLE O change  [J Addition
NAME ey NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-249 CITY-ST-71P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further certify hat the information
indicated cn 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

7 AR A o ‘ : / ' f
SIGNATURE: ___ LIS (I S MM%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR R S / i) aylime Phone #

100 R

=

G

N

of the corporaticn or the receiver or trugfee empowegpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with anAiddress, wj i .
/Dé




