2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MANGUM & ASSCOCIATES, P.A.

P02000129846

Principal Place of Business
5100 HIGHWAY 17-92
SUITE 200

CASSELBERRY FL 32707

Mailing Address

5100 HIGHWAY 17-92
SUITE 200
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90172 031 ***150.00

AR AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
4)' 20649832 Not Applicable
Zip Country Zip Country $8.75 additional

O0

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

MANGUM, KEVIN £
5100 HIGHWAY 17-92
SUITE 200

CASSELBERRY FL 32707 ;

e mmo e -

e e - -

Neme KE f- B MANGU M-

Slre?ic&eas (PO (_on rs:umber ﬁNotﬁ({:eptab\e)

STe 260

Y CassL BIRAY

FL

7 -T2

8. The above named erntitysub

- the obligations of regi

gent.

FMG\ L (END E. MANGUMA  presioear

its 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

| SIGNATURE

Signanure, fyped or printed namegko! regisiared agant and 1ita if appicable.

'(NOTE: Registerag Agent signatura raguired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

9, Election Campaign Financing

$5.00 may Be

s After May 1, 2003 Fee will he $550.00 .
’ Trust Fund Contritbution, Added to Fees
Make Check Payable to Florida Department of State
)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O] Delete TITLE [ change [ Addition
NAME MANGUM, KEVIN € WE
STREET ADDRESS | 5100 HIGHWAY 1792 #200 STREET ADCRESS
CiTY-ST-2P CASSELBERRY FL 32707 CITY-ST-2IP
T 1 Detete TILE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
“TITLE —— A GO L s “n =] Delelgeg =o R TILE -5 wmwemp |y = = T w0 —e T L mee o~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-27P
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-87-2IP N ! CITY-ST-2IP
TITLE ] Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

12. 1 hereby certity that the information supg
indicated on this report or supgye
aof the corporation or the receivlir ALLusg

changed, or on an ar:achrnenl é
A AR

SIGNATURE: i

1:...;..

AT

PRENNCaT

led with 1his filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statules. | further certify that the infermation

entalfreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11if
gdress, with all other like empowered.

—aq nﬁa‘h L{f o ﬂr

2[3]o3

(40%) 4731555

sm'ATu‘hE AND TVPEIU:R PRINTED NAME OF SIGNING OFFICER OR maécmn

Date Caytime Phone #

dd  0LEL00

CR2E034 (10/02)



