2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # N13378 Secretary of State
1. Enfity Name 03-19-2003 90132 005 ****5] 25
MANAG PROFESSIONAL PARK, INC.
Principal Place of Business Mailing Address
150 S.E. 17TH ST. #400 150 S.E. 17TH ST. #400
OCALA FL 3447 OCALA FL 3471
us us
2. Principal Place of Business 3. Mailing Address “"”mm ”"I m" 'm“lm 'I” ‘I" Im‘ I‘I” ml Hl”"l" ’lll
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59'2852636 Applied For
' Not Applicable
Zp Country “p Country 5. 'Cerlificate of Status Desired O gg.;?q&:;dci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —— = Narme =
NAGDA' HARSHADA R. Street Address (P.O. Box Number is Not Acceptable)
439 SW 48TH STRD
OCALA FL 34474
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (\ ¢ NA,\'

Slgnature, typed or printed name of registerad agent ang title if applicable. (NOTE: Registerad Agent signalura required when rainstating) DATE
/ . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 6@) b -UU May Be
o _ $ Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TnLE PSTD O petete
NAME NAGDA, HARSHADA

sTREET ADpRESS | 439 SW 48TH ST.RD.

CITY-S1-2IP OCALA FL

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE D 3 celete TME [Tchange [ Addition
NAME NAGADA, RASIK NAME
STREET ADDRESS | 439 SW 48TH ST. RD. STREET ADDRESS

- |-omvastze ) OCALA:EL. 34474 —c —im s - e R OSSP - —
TITLE D [ Delete TITLE [l change [ Addition
NAME LEWIN, PAMELA DR NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 180 S.E. 17 STREET
CITY-ST-2IP OCALA FL 34471

TILE 1 Delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ belete NTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this ﬂling does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGNARUREAANUIRED

CR2E037 (10/02)

l




