2001 UNI

BOGYMENT # PO0000109023

1. Entity Name

FORM BUSINESS REPORT (UBR) FILED

MAHONEY COMMUNITIES, INC. Secretary of State
05-14-2001 90260 010 ***150.00
Principal Place of Business Mailing Address
1883-A PORTER LAKE DRIVE 1885-A PORTER LAKE DRIVE

SARASOTA FL 34240

SARASQTA FL 34240

e > g GRS A
\9\3 Saarlert Ave. P.0.Bok 179
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O!"'\)f'\ PO &r, F— NOT"\'\'\ ,%Qf\_ \ g - Not Applicable
Zip Country Zip Country - . 8.75 Additional
3‘_\2% (D USA 3"\28 q -7 7 Sq S. Certificate of Status Desired O fee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - e A “~*Name- - == - - — -
MAHONEY' THOMAS M Street Address (P.O. Box Number is Not Acceptable)
7958 ROYAL BIRKDALE CIRCLE
BRADENTON FL 34202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00}

SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicabia. (NOTE: Registered Agent signalture required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS ANMD DIRECTORS IN 11
e e T 1 Delete e PRESIDENT , TREGASURE R [ Change  TKdiition
NAME LT T NAME THOMAS M. IMMARHONE
STREET ADDRESS sweeroress [Qe 8 RoyA= BIRKDALE CIR.
CAY-5T-21 iv-size | IBRADENTON , Fie 34202
TME O patete TMLE \/, PRESIDENT, SECRETH R.\[ [ Change _D¥Addition
NAME NAME LINDA G MAHONEY .
STREET ADDRESS sreer wnkess []q 5@ Ty Pl BIRKDALE CIR.
CITY-51- 2P orv-sF ["BREDENTON | FL gW202,
TILE - | o Ooeete __J e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TiILE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TME [ Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / GITY-ST-2IP

13. | hereby certify that t
indicated on this re

of the corporation offthe rgceiver or frust
changed, or on an sftachynent with dnja

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
rt or gupplemental 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
mpowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

THomps ﬁ/’ . VMI‘M‘D VEY  H-30-0l Q4-423-373

| SIGNATURE AND TYFED OR PRIN'IFD NAME COF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

May 14, 2001 8:00 am



