2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L30691 Mar 29,2001 8:00 am

1. Enty Nams Secretary of State

MANGO PROPERTIES, INC. 03-29-2001 90403 048 ***150.00
Principal Place of Business Mailing Address
P O BOX B15 P O BOX B15
BRANDON FL 335097815 BRANDON FL 33508-7815 0029403
= Suite, A;;r. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-20836 15 Applied For
Not Applicable
Zip Country Zip Country - : $8.75 Additional
32 50608 D/ 23350 G0 it b‘ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - £ e— L= - = I " = Né\'ﬁe -_— EEETa— =
GARCIA, JOSEPH .
! Street Address (P.0. Box Number is Not Acceptable)
101 E KENNEDY BLVD s _
SUITE 2560 BARNETT PLAZA
TAMPA 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Reglsterad Agent gignatura required when reinstating) DATE
i on s aliai oy i i "
9. $h|sf(.:|prporaucl>n is eligible tcl> sathsfygs intangible At FI;E\:IOV:{;E‘ FFEE IS-!?;:().:;JO o0 10. Election Gampaign Financing $5.00 May 8o
ax il ‘”F—‘ rngrernent and glects to do so. er 1, ee wi $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] pelate TME [ Change [ Addition
NAME CAREY, GERTRUDE E NAME
STREET ADDRESS | 16802 COTTAGEWOOD DR STREET ADDRESS
CITY-ST-ZIP BRANDON FL CITY-ST-Z2iF
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITy-ST-2IP
TILE O Delere TILE [ Change  [7] Addition
NAME BT e i e e T ok NAME .. - - .o
STACET ACDRESS ) STREET ADDRESS
CITY-ST-21P ClY-§7-2IF
TITLE J Dalete TITLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME 3 velete nLe JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ET*FST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIp CiTY-8T-21p

13, | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or oh an attachment with an addriss, with all other like empowered,

Geovtovde £ Cq_\r-t\./

SIGNATURE: .@aﬁg@% Rjralol [/ 9i3) (ys—iscf
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR Data — E:Wme Phone #

§

CR2E034 (10/00)



