FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1y 88SLI00

1. Entity Nama P02000 1 32503 04-21-2003 90315 017 ***150.00
B. J. MANGRUM, CHARTERED
Principai Place of Business Mailing Address
2055 WOOD STREET 2055 WOOD STREET
SUITE 118 SUITE 118 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ber Applied For
Hm Not Applicable
Zp Country Zp Country 5. Certlflcate of Status Desired E] $8 75 Additional
Fee Required
- 6.-Name and-Address-ol-Current-Registered Agent __ . - |ee—ev - . .==o.7. Name and Address of New Registered Agent
Name T e -7 :
MANGRUM, BARBARA J Street Address (P.O. Box Number is Not Acceptable)
2055 WOOD STREET
SUITE 118
SARASOTA FL 34237 ( . : City FL Zip Code
8. Thea tity submits this sthde he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tered age
SIANATURE / M
. wg- typad 4 prlnlsd %ﬂ of ﬂyﬁﬁ agent and it if apgficable {NOTE: Registered Agent signature required when reinstating} DATE
ﬁ ﬂF“: N?W"la F I_s $160.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 200 e $550.00 Trust Fund Contribution. - Added to Fees
Maka Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 44
TITLE PD 7 pelete e [ change [ Addition
NAME MANGRUM, BARBARA J NAME
STREET ADDGRESS 2055 WOODSTREET‘ SU|‘|‘E 118 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34237 CITY-ST-ZiP
TITLE 1 Detete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . .
TTLE T T O peee” CCF e 7| T TR - T TT[YeRamge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S1-2IP
TITLE O velete TITLE . Ol charge (] Addition
NAME NAME .
STREET ADDRESS ) RN STREET ADDRESS
CITy-8T-2IP CiTy-§7-2IP
TITLE [ petete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE . O Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21IP CITY-ST-2IP

CR2EG34 (10/02}

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thj upplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thai | am an officer or director
ion or the recetql or rustessgpowersd 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

e LP//@ A)j M 94/ A2 Do

/ Dale "Uaytime Phone #

of the cor

P
# BIGNATURE ANnTVPE}JH PH]WNAME OF smnmc‘@)nczn OR DIRECTOR




