2001 UNIFORM BUS|NESS REPORT (UBR) FILED

Ehtity Name Secretary Of State

Principal Place of Business Mailing Address
%VINCENT M. MANGINO %VINCENT M. MANGINO - - -
1980 N. ATLANTIC AVE.. #402 1960 N. ATLANTIC AVE.. #402 hd
COCOA BEACH FL 3293 COCOA BEACH FL 32931
TR S I EIERA R AA
A ben Buip Fo Leonmen
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AY

18 N . ATLANTIC AT 211y

D JCUMENT # J52779 Mar 13, 2001 8:00 am

ty & State Clty & State 4. FE) Number Applied For
ép 6£ﬁa‘, & 65”{,“ fﬁL 59-2762894 Not Applicable

%3'9 3 ) % 2] m 3 ’ g 9 m 5. Certificate of Status Desired O §g;g§’q l.::ig;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme
%E%NQRETLI;\NQHESTV;E #H12 e - Street Address.(P.O. Box Number is Not Acceptable) P
COCOA BEACH FL 32931
City FL Zip Code

8. The above named antity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Pt sGaward I// 1 /0/

%

CR2E034 (10/00)

Signatura, typed or printed name oﬁtarad agent and bitle it applicable, (NOTE: Registered Agent signature required when reinstating) CaTE
. . - - . b . 13
8. This :c:orporatpn is eligible to sahsfy}sllntanglb!e FILE NOW!!! FEE IE! $150.00 10, Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See-criteriaon back) | - # Make Check Payable to Depariment of State .

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD ] Delete me Sl T"’ [ Change &ddiliun

NAME BOLGER, JOHN W. JR. NAME

STREET ADRESS | 1980 N ATLANTIC AVE #402 STREET ADDRESS

CITY-ST-ZIP COCOA BEACH FL CITY-ST-ZIP

TLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
[~ TAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S8T-2IP

TITLE [ petete TITLE [ Change {7 Addition

NawE o] - NAME

" STREET ADDRESS
STREET ADDRESS " STREET ADDRESS
CIFY-ST-2IP CHIY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the rgeeiver or trustee empowered g, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an atta nt yith an address yth all gffer like ermnpowered.
/ V£ _/D ]

SIGNATURE: :
SIGNATURE AND TYPED OR PHINTMAME OF SIGNING OFFICER OR DIRECTOR Dat 7 Daytime Phona #




