. 2002'U-NIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40708

1. Entity Name

MANG & ASSOCIATES, P.A. = ff

Principal Place of Business Mailing Address - .

660 E, JEFFERSON ST. €60 E. JEFFERSON ST. T

TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 ASSIE FLrRy

2. Principal Place of Business 3. Mailng Addrass IIII“I"' ‘"H IMI {m I'I” I‘II“’I" I|I”Im| I'l“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2730154 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g-gi L":rd:;ﬁc’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name

MANG, DOUGLAS A.

Street Address (P.O. Box Number is Not Acceptable}

660 £. JEFFERSON ST.

TALLAHASSEE FL 32302

City FL

Zip Code

the obligations of registered agent,

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

SIGNATURE
Signature, yped or printed name of registered agent and title il applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9, Ihlsff:-orporangn is gligible tcla satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Addad to Fees
{See crileria on back) O Maks Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TME O change (2 Addition
NAME MANG, DOUGLAS A. NAME .3 ,""'I ]“'I ﬂ I_I —I:- :—. -:: _q_ E 4 .:' T 1
stree aooness |660 E. JEFFERSON ST. STAEET ADRESS R RS P iy, P
2 2-~ET--03
crv-st-z¢ |[TALLAHASSEE FL OITY-ST-2P OO0 skEs=or 00
TTLE [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-ST-2P
TITLE [ patete TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IF
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS v
CITY-ST-ZIP CiTY-ST-2IP w;t
TITLE O pelete TIMLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY; 5T-2P

13. | hereby certify that the informatigfi supplied ¥
indicated on this report or suppligmental repo
of the corparation or the receivefy trustee enfpos
changed. or on an attachment vfith address

red to eydeute this report as required by Chapter 607, Florida Statutes; and that my name appears in
e empowered.

ith this filing does not qualify for the,e’xernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accyrate and that my.Signature shall have the same legal effect as if made under cath; that | am an officer or director

Block 11 or Block 12 if

SIGNATURE: __S{ &) Ay 4180 ARQL-7779

AV PO6H000

CR2E034 (4/02)




