2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000038712 Apr 24,2001 8:00 am

1. Entity Name .
JOHN A. MANGIN, P.A. + 7 ecretary of State
04-24-2001 90313 012 ***150.00

Principal Place of Business ’ Mailing Address
HB060-FAMARIND-CAY-COLRT#805~—— = 45060-TAMARIND-GAY-COURT-#805 -
=M YERG-FE-33908— ~FF~MYERE-FE-33908——
746839
e Vilhatre Shyeet U Box 153 I H “"H "‘ " " “ ||||H||||H|H"|
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
»
ity & SM wyp & State M 4. FE| Number Applied For
‘:&‘{ \.fe‘s FL \I%, CL © Not Applicable
Country 2Zi f U Country H $8 75 Additional
‘ R ificate of Status Desired
3%0] U% éaﬂl , ug 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MANGIN, JOHN-A --- : ~ : : —
S ress} B/, is@We)
5— 062> vre
FT. MYERS FL-335088—
[
H. Myers FL [32A0]
8. The above named entity submits this statement for the purpose of changing its registered office or reglstt!red agent or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and Titla if applicable. {NOTE: Registered Agant signatura required when reinslating) DATE
. o e ) m
8. This corporation is eliginle to satisfy its Intangible Filn.aEAyO\gl... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlln.g r.equtrement and elects to €0 s0. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(8ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE MChange [ Addition
NAME MANGIN, JOHN A NAME K Wlﬂe
STREET ADDRESS | 45060~ TAMARIND-CAY COURT,#805—— smersooress 2008 KA
oY-sT-ZP | FT. MYERS FL-33588— omy-st@E> 0 l
TITLE [ pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE O Detete TITLE [ Change [T Addition
NAME . . . NAME ) 7
" STREET ADDRESS ’ : STREET ADDRESS :
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TITLE O Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rece usiegem red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE: K

esy, gifh all other like empowered.

or-24-of (w519l |

SIGNAJURE AND TYPED OR PHINTED”ME OF SIGNING OFFICER OR DIRECTOR Date bl Daytime Phone #

CR2E034 (10/00)



