2000 UNIFORM BUSINESS F.EEPCRT (UBR) FILED

DOCUMENT # P93000058797 Apr 26,2000 8:00 am
MANDT CONSULTING. INC. ecretary of State
04-26-2000 90144 020 ***150.00
Principal Place of Business Mailing Address
6371 PRESIDENTIAL CT 63714 PRESIDENTIAL CT
FT MEYERS FL 33919 FORT MYERS FL 33%19-3544
T s AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 6 Applied For
146410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geg'gg] l;'-'i\rdeci:tional
6. Name and Address of Current Registered Agent . I 7._Name and.Address. of New Registered Agent . _ [
Name
JESSEN, ANDREW G Street Address {PO. Box Number is Not Acceptable}
6371-4 PRESIDENTIAL CT.
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
- ) : B tion Campaign F
Tax filing reguirement and etecis to do so. After MAY 1, 2000 Fee will be $550.00 Trugi‘zznd Copnmgl:uﬁ::ncmg 0 ?iﬂqoﬂzzfe
(See criteria on back) O Make Check Payable o Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s i} [ Celete TITLE [ Change  [J Addition
NAME MANDT, KARL-ERICH NAME
sTReeT A0DRESS | 921 RQOOQSEVELT AVE. STREET AUDRESS
omv-st-2p | LEHIGH ACRES FL 33936 OTY-57-2P
TITLE D O elete TITLE [ Change [ Addition
NAME MANDT, HANNELORE NaNE
sTReeT ADDRESS | 921 ROOSEVELT AVE. STREET AODRESS
cr-st-zp - |LLEHIGH-ACRES FL 33936 - CITY-§T-2IP - - B e e e
TITLE ] pefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CiTY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE [ Deiste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further certify that the information
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 trustge emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adldregs, with er like empowgfed.

SIGNATURE:

ED OR PRINTED Dafe Oaytime FPhone #

CR2E034 (9/99)



