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22001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000102312

1. Enlity Name !

MAHAN, MAHAN, & MAHAN INVESTMENTS, INC.

4123

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90160 050 ***150.00

Principal Place of Business Mailing Adgress
201 BOYLSTON ST, %01 BOYLSTON ST.
LEESBURG FL 34748 LEESBURG FL 24748 DUUURUJYL
T S PR AT
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
_;Eq - 2LROLIS Not Applicable
Zp Country Zip Country 5. Cerificate of Sialus Desked ()  $0+7D Aditionat
. Fee Required
. 8. Name and Addrass of Current Registered Agent __ - ___ o= __aer_—--T. Name end Addrean of Naw Regisiercd Ageml .. .. .
Nama . . - .
“MAHAN, WILLIAM B SR. o ,
Slreet Addrass (P.OQ. Box Number is Not Accoptable)
801 BOYLSTON ST.
LEESBURG FL 34748

Ciy

————

Zip Code

FL

8. The above named entity submilethis statement for thy’purpose a\changing its registered oftice o registered agent, or both, in the Sft@te of Florida.

AVEIRE

4fs ot

SIENATURE
saqwc.meeuwlmuwmhmmww.imm \ {NOTE: Registersd Agent Bigasturs required when reimatating)

9. Thig corporation is eugjnloflo satlsly its Intangible FILE NOW It FEE IS $150.00 10. Election G i Financi

Tax filing requirement and elects to do 80. After MAY 1, 2001 Fee will tie $550.00 Tmsr‘:zndagop:l:f?:ulion. i fd%a?i?oh;::fe

(See criteria on back) () Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
mE P 7 Delets TILE DO change O addition | &
HAME MAHAN, WILLIAM B JR NAME 3
STREETADORESS | 1019 S. NINTH ST.. STREET ADORESS 3
am-s-2 | | EESBURG FL 34748 c-57.20 g
TmE ST ; (I Oelete TIE O Conge (] Additon |
NAME MAHAN, WILLIAM B SR HAME
smeeT ApoREss | 901 BOYLSTON ST. STREET ADDAESS
Ciry-S5-2p EESBURG FL 34748 CITY-ST- 2P

TN wu~ = [ Deletn mE . El Change - [ Addition [ ~
A MAHAN, TROY C NAE
STEETaovRess | {879 WELLSRD, UNT 1 . femmaeomss| e e

on-s12» | ORANGE PARK FL 32073 o510
ME : (O petste TME DO changa ) Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-8T7-2p CITY-51-2P
TINE ' O oelete E Dctange T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cry-st1-ap CIIY-ST-2P .
e O peles TLE « [J Crange [ Adifion
NAME NAME
STREET ADDRESS STREET ADDAESS ’
CiTY-$T-2P ) CITY-ST- 2P ) ,
13, | hereby cenig that tha information suppliad with this filing does.agt quality for the exemption stated in Saction 119.07 3)(1), Florida Statules. ! further certify that the information

O el o Tood o o e oo o atinsFo ot o e e o oS oo r SO0 L g s o sy

reistos T xatute hhis re| as reguin , Flori \ t

changed, of on an attachment witf an pddress, with all othpr ike pml:gg. a by Chapter o > My name appears In Block 11 or Block 12

SIGNATURE: A [Tlot 352 787-2217
UPRICER OR DIRECTOR Ode ¥ Daytma Prona #




