2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) I 2o, . am
DOCUMENT #  P0O2000045632 5 ecretary of State
1. Entity Name 04-28-2003 90277 006 ***150.00
RED MANGO PROPERTIES, INC.
Principal Place of Business Mailing Address | __ L.
1617 NORTH FEDERAL HIGHWAY POST QFFICE BOX 1380
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address I'"I m" ”“I N|| ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applted For
00 Z?-(Dg Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg‘ggﬁ?:&mnal
6. Name and Address of Current Registered Agent . N . —.~ ..7..Name and Address of New Registered Agent

Name

MCCARTY, DOUGLAS E
1617 NORTH FEDERAL HIGHWAY

Street Address (P.Q. Box Number is Nat Acceptable}

LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submiits, th:s Statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATUhE

- Signaturs, typed of prlnlad name O?Jegrslarad agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
Lo 1"
%“AHF";\IE N?‘g;m I;EE IS]IiLSgE;gg 00 9, Election Carmpaign Financing $5_00 May Be
er Vay ee wi Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Departmenl of State
10, 3 = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, W [ Dalete TITLE DinEcTol PRESIDENT Ol Change  [Addition
NAME Wh Ay B TR NAME wiceiam EHmAan) #20S
sect aooess | 344 sweerovvess | 2949 EVANS AVE,
GITY-57-7IP : oITY-5T-2P Fv. mMyees, FL 33901
TLE oL O Celete TITE PoEeTol SECLETALY [ Change [ Addition
NAME NAME pové-LAS MELRET
STREET ADDRESS STREET ADDRESS | pp4y ). FEDEAAAL Hi
CITY-ST-2P CITY-ST-2P LALE WolTH, FL 33‘{50
TITLE e m mmm e me et i i e oo e [ ] i Dl e [ HITLE e e [T St TR e 2 et T(F)Change [C]-Addition-
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZiP
TITLE O Detete M . [ Changs (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ) CiTY-ST-2P
TITLE ‘ o O pelete TITLE : O change [ Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TMLE O pelete TITLE M change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoet as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment withan address, with all other like empowered.

SIGNATURE: ___S ZSIRED , 4/23/4’3 S SBROL4O

SIGNATURE AND TYPED CR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

<cUiBLYY

Ay

CR2E034 {10/02)



