2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13378 S .
1. Entity Name A l' 18, 2000 8.00 am
MANAG PROFESSIONAL PARK, INC. ecretary of State
04-18-2000 90149 038 ****g] .25
Principal Place of Business Mailing Address
150 S.E. 17TH ST, #400 150 S.E. 17TH ST. #400
OCALA FL 34471 QGALA FL 34471-5136
us us
AR v R EETEAA A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2852636 Not Applicable
Zip - Country Zip R Couniry 5. Certificate of Status Desired | Eg‘ggllﬁ'f‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

NAGDA, HARSHADA R.
439 SW 48TH ST AD
OCALA FL 34474 : :
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.
\ .
g 0\
SIGNATURE M‘_ * kj C_\Jﬂ— HﬁuHAbA Q'.\lﬂc‘bn 1"‘ \‘zlm

Stgnatura, typad or printad hame of registorad agent and title if applicable. MTE: Registered Agent signature raquired when reinstabng) DATE

; O
e FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. +. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PSTD 1 Delete TLE : (] Change [ Addition
NAME NAGDA, HARSHADA NAME
STREET ADDRESS | 439 SW 48TH ST.RD. STREET ADDRESS
orv-st-2P | OCALA FL CITY - ST-2IP
TITLE D [ pelete THTLE O change  [J Addition
NAME NAGADA, RASIK - NAME
STREET ADDRESS | 439 SW 48TH ST. RD. STREET ADDRESS ’ e e
CITY-ST-2P OCALA FL 34474 CITY-ST-2IP
TITLE D O oslate TITLE O Change [ Addition
NAME LEWIN, PAMELA DR NAME
STREET ADDRESS | 50 S.E. 17 STREET STREET ADDRESS
CITY-§T-ZIP OCAI.A FI. 34471 CITY-8T-Z2IP
TITLE 1 pelete TME~, ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDBRESS
CITY-ST-2IP CITY-ST-2P
TIE U] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-5T-2

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my namea appears in Slock 10 or Block 11 if
changed, or oh an atl i ress, with all other like ermnpowered.

NATUPENERUIRERK Abs R. NACDA

SIGNATURE AND TYPED OR PRINTED NAME OF SIQ’ING OFFICER OR DIRECTOR

ufijz| e (358)622-922¢

Date Daytime Phona #

SIGNATURES

CR2E037 (9/99) 5

[




