- 2081 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO000005593

1. Entity Name "

NORTH MANDALAY INVESTMENT GROUP, INC. |

Mailing Address
1822 DREW ST.

Principai Place of Business

1822 DREW ST.
CLEARWATER FL 3374 (&

CLEARWATER FL 3370¢ ¢ S~

2. Principal Place of Business 3. Mailing Address

2/2

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-20-2001 90020 042 ***158.75

~ad v

MR

AU

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _Q,d4

of the comaration or the receivar or rustea empowerad 10 axecute this rapon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbs e Applied For
5o — a?-? LA 03 Not Applicable
Zp Country Zp Country 5. Centficate of Stalus Desired $8.75 Additional
Feo Required
= "Name and Address of Cirrent Registered-Agent 7N and-Addrass of New Rogistered-Agont=- —
et i e Bt i 2 i i - -_ | Neme_ e e e e — . ~
ACCOUNTING & TAX HELP, INC. Street Address (P.O. Box Number Is Nat Acceptabl
8‘6‘68. PARK BL\fD-,STEA 1raol ress (P.O. Br is eptabla)
SEMINOLE FL. 33777
City FL i Zip Code
8. The above named entity subymits this statament for the purpose of changing its reglstered office or ragistared agent, or both, in the State of Florica,
SIGNATURE —
Siriiiyes, typed o printed name of registorad agent #hg litle il agpkcatie. (NOTE: Regisionsd AQeM SIgnaiLine requirad when reineiating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOWII! FEE IS $150.00 10. Election Campai .
. . paign Financin .
Tax fling requirement and elects (o do so. After MAY 1, 2001 Foe will be $550.00 T Fod Corntion, T2 $5.00 My Bo
(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 I
e g " O Detete me [ BTane Ao | S
NAME METZ, ROBERT J : RANE meTe, RVBERT I =
sreeet apress | 1822 DREW ST. smeetaovess | (P2 DREW ST+ 2 3
em-sioe | CLEARWATER FL 33734 orv-st2p |CLEARWATE &, FL 32 . |5
e O Deiete wne STD Ol Crange  [&Aadilion g
NAE - we - | G |BERTH, SHARRIN L -
STREET ADDRESS STREETADCRESS | ) P2 _pﬁ&d STREET g .
e :wa_._ . et e Tt i e e = :.QT—YEET‘_B.P_—_ '_{‘l anﬁj&F_;Lfdbj i syyasialiidiind [
mE 3 Detets TNLE . O crnge (3 Addition
NAME NAME
— STREET ADDRESS -4 — — —m = e e W STREET ADDRESS - = . e —_—
CiTY-5T-2P CITY- §T-2IP
TIE 3 petete e [OcChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CIy-81-29
TME 3 Detete me O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TRE 3 petete TILE O Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-SF-2P
13. Fhersby canig that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemnental report Is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director




