2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P02000092930 Secretary of State
1. Entity Name 03-19-2003 90101 005 ***150.00
MANGO TECHNOLOGIES INC
Principal Place of Business Mailing Address
916 COWART ROAD 816 COWART ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567 .
Y I 10 O
Suite, ApL. #, elc. Sulte. Apt. #, elc. . [ CHECK HERE I MAKING CHANGES
City & State City & State 4 urmbgr Applied For
j?-?" i/‘-//*-/("’) | Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a gg'ggq Lﬁ?gjtional
~ 6. Name and Address of Current Registered Agent - - © 7T .= 7.-Name and Address of-New.Registered Agent -
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Sox Number is N(;l Acceptable)
r 0.
1201 HAYS STREET i
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registersd Agsnt signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
At May 1, 2000 oo il bo 55000 TG e [ $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND D]RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [Jchange 1] Addition
NAME MILLER, MICHELLE F NAME
staeet anoress 1916 COWART ROAD STREET ADDRESS
crv-st-zp  [PLANT CITY FL 33567 CITY-5T-2P
TILE D O Delete TIILE [ Change  [] Addition
NAME MILLER, EDWARD E Iit NAME
staeeT Aooress (916 COWART ROAD STREET ADDRESS
orv-st-ze [PLANT CITY FL 33567 CITY-ST-2IP
TMME o T T T T T Ol fTTET T [T T s T s e s —~--[=]-Change~- [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 pelete TITLE [ change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) 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)(i), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an aitachmeni-@ity an addess, with.ak other like empowered.

SIGNATURE: 2 ‘*«“*“ﬁ’ 52 ZZE W chell Fanmespo Nislles 2lprhs Re-vsicagn

. (E AND TYPESGR PRINTELEME OF STGNING OFFICER OR DIRECTOR Date Daytime Phore #

:

iv

CR2E034 (10/02}



