2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49118 FILED
1. Entty Name Feb 22,2000 8:00 am
MAHAN DEVELOPMENT CORPORATION Secretary of State
| 02-22-2000 90058 040 ***150.00
Principal Place of Business Mailing Address
P O BOX 13708 P O BOX 13708
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317-3708
TP i AP ERT AN AR
Suite, Apt. #, ele, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-2751968 Not Applicalle
Zp Country. Zip Country 5. Certificate of Status Desired O gg'gfq lfi«icgtional
- = -6..Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
MITCHELL, CHARLES B., Il Street Address (P.O. Box Number Is Nol Acceptable)
3121 HARTSFIELD ROAD
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registerad agent and titte if applicable. {NCTE. Registered Agen signature required when reinstating) DATE
9. Tnis corporation is eligivle to satisfy its Intangible FII.LE NOW!!! FEE IS $150.00 ) o
g 10. Elec F
Tax filing requirement and elects 10 Go so. After IAAY 1, 2000 Fee will be $550.00 0. Flection Campaion Financing 1 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD ' [ pelete TITLE [ Change [} Addition
HAME MITCHELL, CHARLES B. lll NAME

STREET ADDRESS | 3124 HARTSFIELD ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP

NLE VD O Delete TLE [ Change [ Acdition
NANE DOZIER, LAURIE L. Wl NAME

STREETADDAESS | 2104 E RANDOLPH CIR STREET ADDRESS

LAY -5T-78 TALLAHASSEE FL 7 : § cry-s1-ze

TLE STD o 03 elete i : [ Change [ Addition
NAME SCHUEREN, VINCENT L. - ' NAME

STREET ADORESS | 909’ LASSWADE DR STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL- ’ ) CITY-ST-2IP )

TLE ‘ [ Delete TLE G change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-21P

TITLE - 1 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P omy-ST-ZP

TITLE - O pelete TITLE [ Change [ Addition
NAME ) _ Cav NAME

-STREET ADDRESS |4+ -~ ; ' STREET ADBRESS
“omizstzp. wx ) . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach z all other like ernpowered.

SIGNATURE: TN )% s = 7ia S ) (#50)515 -otlo

UF-GIGNING OFFICER OR DIRECTOR Date Daytume Phano #




