FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # L44777 Secretary of State
1. Entity Name 03-11-2003 90129 031 ***150.00
MANAGEMENT COMPANY OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
%MARK MANDIC BMARK MANDIC
706 ALDEN WAY. MOULTRIE FORESIDE 706 ALDEN WAY. MOLLTRIE FORESIDE
. B U AR YOO
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FE! Number Applied For
59—3004959 Not Applicable
ap Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

- 6. Name and Address of Ciirrent Registered Agentt —- e 7. Name and Address of New Registered Agent™ —

Name
MANDIC, MARK —
708 ALDEN WAY Street Address (P.O. Box Number is Not Acceptable)
MOULTRIE FORESIDE
ST. AUGUSTINE FL 32084 City FL [ Zcoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicabte. {NCTE: Registered Agsnt signature required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 . - )
., Elect F
Atar ey 1, 5000 Fo illbe 355000 b oo Carpman ey $5,00 e
Make Check Payable to Florida Department of State '
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MANDIC, MARK NAME
sireer anpress | 706 ALDEN WAY STREET ADDRESS
CITY-S7-2IP ST. AUGUSTINE FL CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE N e BT e o T T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TILE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiITY-ST-2IP
TITLE ‘ [ elete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS .
CITY-$7-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: ?LW.-@TU%@M!@E@? & MHapDile Dsl/cf/db 904 199 o2y

CR2E034 (10/021



