2002 UNIFORM BUSINESS REPORT (UBR) FILED §
8

[ ]
DOCUMENT # P0O0000102312 May 01, 2002 8:00 am
ﬁma%m & MAHAN INVESTMENTS, INC Secreta l Of State 2
' ! ’ ' 05-01-2002 91496 037 ***150.00
Principal Place of Business Mailing Address
01 BOYLSTON ST. a1 BOYLSTON ST.
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Maling Address ”"”IIN” II”I "m IIN' III" Ilm "IU II"I ”III “m"l" ”Il ||||
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3680415 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desire | $8.75 Additional
. o e - O T S ] R R 2 —_ s w7 smuee—- Fee.Reqguired- - - . e[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘" . Name
: W B SR Street Address (P.O. Box Number is Not Acceptable)
I T AN X NL T I
901 BOYLSTON ST.
LEESBURG FL 34748
City FL Zip Code
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.
SIGNATURE
Sighatura, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
} L T ) I
9. Ih\siﬁprporatpn is elltglhlde ml s;illstiyclits Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TILE [Change [ Addilion §
NAME MAHAN, WILLIAM B JR NAME : &
staeet aoress | 1011 8. NINTH ST. STREET ADDRESS \ §
crv-st-ze | LEESBURG FL 34748 CITY-ST-71P @
- - i
TITLE ST O Delete TTLE , O Change [ Acdition | &
RAME MAHAN, WILLIAM B SR NAME -
stager anoress | 901 BOYLSTON ST. STREET ADDRESS
| omv-st-ze | LEESBURG FL 34748 CITY-ST-2IP -
mE ' - ' O Delete e’ ) - T i i T T T"Clchange [ Addition |7
RAME MAHAN, TROY C NAME
steer anoress | 1871 WELLS RD., UNIT #1 STREET ADDRESS
orv-si-or | ORANGE PARK FL 32073 CITY-ST-21P
TILE 1 pelete TILE [Jchange [ Addition
WAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE I Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this flling does n for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurage and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execufe this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other like\empowerefl.
¥ SIENNCERB Aty AHK7 27
SIGNATURE: SIERMORE AeS D V//Q/OZ, b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DM ¥ Dak Daytima Phane #




