2002 UNIFORM BUSINESS REPORT (UBR) FILED

H
4
L
>

e |

DOCUMENT #  POO000040933 Msay 28,2002 8:00 am
1. Enty Name ecretary of State
MANGROVES OF CAPE CANAVERAL, INC. 05-28-2002 91519 037 ***150.00
Principal Place of Business Mailing Address }
150 W. ALACHUA LN. 150 W. ALACHUA LN.
COCOA BEACH FL 32931 COCOA BEACH FL 32931 :
2. Principal Place of Busingss 3. Mailing Address “Ilnl“ |l| |||“ |||" Ilm “m |||l| Ilm |l|“ Iml mll ]l‘“ ”ll “l‘
LG5 n L Ariarnic Ave | 141 W, AcAcnva Lﬂ-hlE
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
afe (apavcear [ E L. apa D Encs-l-c; Fl. 59-3640275 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
) 5. Certificate of Status Desired O ' )
3 g*q 20 B 2 EVALD 334 3 B £ VA-f_.D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ i e —
—_— Name ~ S —— — = —— — - - ——
BAGGETT, LETTYE C Street Adc\i:f—i?s {P.0, Box Number is Not Acceptable)
488 W. ALACHUA LN. | M wde Avdchva [0,
COCOA BEACH FL 32931
ity Zip.Cod
éocoﬁ. Benen FL | 524 3]
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
@
SIGNATURE
Signatura, lyped or printed nama of registered agent and tiile if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
2 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
4" Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
(Ses criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete THLE E_Change [ Addition §_
NavE BAGGETT, LETTYE € Hve Lerye . Gaggem Ls 2
sraeeT ADDAESS | 150 W. ALACHUA LN. Y smersooness | {41 Wd Ackesva LN, 3
orv-st2p | COCOA BEACH FL 32931 avseze | Copooh Bevam , Fl. IA3I 2
e D 3 Dekte e A (@ Crange ] Addion | G
wuE | PHILIPS, JOHN H e Toud H. PHacdiss
STREET ADDRESS | 300 NORA AVE STREET ACDRESS (&7 22 7 CATA M ArAM DrR.
CITY-87-2IP MERR'TT ‘SLAND FL 32952 CITY-ST-2IP MEMT I‘s “.4 Ml) A FL . 3@5—2\
TILE - Cr : [T Delete = J-TILE - ‘ ! - 3 Change = (] Acdition |~
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2iP
TIME O Celets TILE [J Change [ Acdition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
TITLE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghment with an address, with all other like empowered.
SIGNATUREZ ST ERy e ¢ Buoger Y -25-03. F2/783YSR
e Date Daytima Phone #



