2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064898 FILED
1. Entty Name May 03, 2000 8:00 am
MONGOOSE, INC. Secretary of State
05-03-2000 90115 046 ***158.75
Principal Place of Business Mailing Address
1528 HWY 17 S 1526 HWY 17 3
ARCADIA FL 34266 ARCADIA FL 342666487
T S AN
4345 10 full Avenwe, | 4343 SW Hull hve.
Suite, Apt. #, etc. Buite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State ity & State ~— 4, FEI Number 65 01 1 4 Applied FFor
_Mia. F’Dndd, ﬂrﬁdjt&[ "lorldd,, 169 Not Applicable
;ip! g ; _ iounua $ p( 32:_; 24 (P- _ COU?}ES A/ | i C:ertific_:a'ig of SEt_us Desired L ?ese.gesq Lﬁgﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GASKINS, PATRICIA Street Address (P.0. Box Numt;er is Not Acceplable)
~528TFWY 775
ARCADIAFL34266—
Y3yg S Huld hve.
Cj Zip Cod
Preadia FL | 374

8. The above named iy submits this statement for th

SIGNATURE /KLIM) )77

rpose of changing its registered office or registered agent, or both, in the State of Florida.

VLY le

Sighature, typed or printed name of ragistered agent and Lile f applicabla. {NOTE: Registered Agent signature required when reinstating) oAt T
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirementg.':md elects tcf)y do so. ‘ After MAY 1, 2000 Fee wlﬂ$be $550.00 o E:Eg '233&” paign Financing O $5.00 may Be
N ontribution. Added to Fees
(See criteria on back) Ol Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T oelete TNLE ‘P esidamt . ‘ﬂ(}hange {1 Addition
N DANIELS, MICHAEL A NAME wtrica M. Gaskins
sireer noacss | 3347 BROWN RD. sweravnss | 24 Dolly Stread
CITY-5T-2IP ARCADIA EL 33821 CITY-§T-2IP Purta. Govda , EL. 23450
TITLE ST O Delete THLE [ Change [ Addition
NAME GASKINS, PATRICIA NAME
STREET ADORESS | 1528 HWY 17 § STREET ADDRESS
CITY-$7-21P ARCADIA FL CITY-ST-2IP ) -
TTLE VP 3 Deleie e [ Change [ Addition
NAME GASKINS, GREGORY B RAME
sTreeT anoress | 121 DOLLY ST STREET ADDRESS
CITY-87-2P PUNTA GORDA FL CITY-S1- 2P
TITLE D M Delete TITLE [ Change [ Aadition
HAME HANCOCK, DANE NAME
sTReeT ADORESS | 516 BONTAQNA AVE STREET ACDRESS
CiTY-ST-ZIP FT LAUDERDALE FL CITY -ST-21P
TITLE [ Delete TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e CITY-$7-21P
TME _ X '.[T;]_'[')E]e@-g; ; TILE [Jchange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
QT - ST-7IP CITY-§T-71p

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accura d that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiveg or Trustee empowered 1o execulf iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept'yfith an address.)i%all other lik
3 7

SIGNAT U RE : SIGNATURE AMD TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR 45'/07) J’W '

Date Daytima Phone #




