2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P02000102545 T ecretary of State

1. Entity Name 04-17-2003 90184 006 ***158.75
MANGIA MGMT. INC.

Principal Place of Business Mailing Address
5215 OLD GALLOWS WAY ) 5215 CLD GALLOWS WAY
NAPLES FL 34105 NAPLES FL 34105
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number > Applied For
Not Applicable
Zip Couniry Zip Country o ) $8.75 additional
- 5. Certificate of Status Desired w Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' - T S T e e TG e e e B Tmaae o m e | R e mm o o pen ommen Nememmeoo oL e e e mmm—
D AGOS“NO, LOUIS D Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
City FL Zip Code

8. The above named enlity sg";}bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farifiar with, and accept
the obligaticns of registergt agent.

SIGNATURE _E
a Signalure, typed or PEnted name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: F“l;dE Now"!it! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
5 After May 1, 20.03 Fef-z will be $550.00 Trust Fund Gontribution. I Added to Fees

MaKe Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE C g O Dalste TITLE O Change [ Addition
NAME Fank. DA&D‘:‘-’TT NO NAME

STREETADDRESS |65, 2 ) <5 11D GO IOLOS LD STREET ADDAESS

o | RGeS FL 2SUI0S CrY-51-2°

TITLE Pres ‘ O Delete TITLE Flchange [ Addition
NAME ponrenic D'RcoTTND NaE

SHEDESS G2 15 old GOtlousS Lo, STREET ADDRESS

CITY-$7-2IP NQQ@S _ F . 5\_“ 05 Gy -s1-21P

THLE V. e . 1 Detete TTLE [ cChange [ Addition
NAME Jonn D p“-’j‘?sh_'j@ . N NAME § . e _— ' _
’smézrinﬁﬁiﬁ? nazy ardnNerDIsdE 200 === =R g | T TS s S— rE S o mS ss e e c o -
CITY-ST-21P qules_ L. 34109 CITY-ST-ZP

TITLE 1 O pelete TMLE [Jchange [ Addition
NAME Mar e D O GOoSTHNG NAME

STRAEET ADDRESS | 5¢ ™ COrTRG LUNE. 1P 20 STREET ADDRESS

CITY-ST-2P Nopyes- FL- VARRL oY CITY-ST-2P

TiTLE S £ Delete TITLE ’ [ Change [ Addition
NAME ANNE DACLSTING NAME

STREET ADDRESS | &5 2} = 5o 1k éa_L\ O@S L\_%.,L‘ STREET ADBRESS

CITY-ST-2IP NeaOles Fu 3y Dg CITY-57-21P f

e 0 O Delets L Ol cnange [ Acdition |
NAME "NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R iR A 715 [0z Zze-4D3-407p

m' INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

WaAVaooTy

ny

CR2E034 (10/02)



