~ May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Se{retal‘y of State

: - L
DOCUMENT #  P93000064898
. Entity Nama
MONGOOSE, INC.
Principal Place of Business : Mailing Addrass .
5530 SW. HULL AVENUE 124 DOLLY STREET _ T ) L e .
ARCADIA FL 34289 PUNTA. GORDA FL 33950
ys
S T (RS NS TG
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
650444 1w Not Applicable
ap Country 2o Covntry 5. Certificate of Status Desied [ Easagfq Adtionat
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
N
O e e TGty Goskis S S
GASKINS, PATRICIA - -
) . Street Addreds (Eﬂ‘ﬂnx Number ts Nof Acceptable)
5538'SW. HULL AVENUE Tt 28 .
ARCADIA Fi. 4269 '
ty Zip. Coda
~ | M @Dﬂ}a\ FL | 235D
8. The above nzmed entity submits this statement for the purpose of ehanging t¥vegistéted office orlrh gistered agent, or both, in the State of Flarida,
. |
SIGNKTURE pr] J s7AS KA T s { M/( "H 287 / o2
- Signature, typed or fjniad ye of mgisiarad ageni and titte If aepiicabio bt signature requited whan remstaiig] DTE v
8. This corporation Is eligible 16 satisly it intangibie ;- *~  FILE'NOW! FEE\{S 15000 - -« . . . _ FIRTREE | R
Téix fiing requirement and elecis to do 5o, - After May 1, 2002 Feo will be $550.00 10. 5;?::23,?2:;‘:&?::“ g O Eusdo?!?oh:'aaz?
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 -
E P 1 oetee e }& Charge [ ] Addltion g
NAME GASKINS, PATRICIA NAME =]
speetoones | 5538 SW. HULL AVENUE s | g Dolly Shcesk™ 3
on-st-ze | ARCADIA FL 34269 cny-st-zp uta Goraa, FL 33450 g
me A 00 elte e O chage O Addilon | & |
AME GASKINS, GREGORY B NAME ‘
SwReet azoress | 121 DOLLY sT STREET ADDRESS
arv-st-2¢ " PUNTA GORDA FL 33850 CITY-ST-21P
THLE 10 O] Detete TTLE ' [JChange ] Addition
NAME HANCOCK, DANE . NAME
[ - STREET ADDRESS -1~ 5116 BONTONA* AVENUE — ciorei L STREET ADDRESS - e - _—
¢iv-st-2¢ | FT LAUDERDALE FL 33301 anv-si-zr
Tne VP C 1 Delate e - ) Ol crange [ Addition
RAME "SCHLOSSIN, RANDALL RAME
STREETADDRESS | 5538 S.W.- HULL AVEWNUE STREET ADORESS
CiTy-ST- 2k ARCADIA FL 34260 CITY-ST-2IP
TIME D O3 velete O Change ] Addition
NANE .COLE, RICHARD NAME .
sweerAooeess | P.O. BOX 1867, HIGHWAY 761 STREET ADORESS
~anv-st-2p—— I *ARCADIA-FIS 34265°<=== B e et 2= A e & |
nne ’ : 1 Detste CTchange [T Addition
NAME | NAME
STREET AUDRESS | STREET ADDRESS
C}T‘(-S‘l"‘ﬂ!’f 1 A CITy-51-21P

13. | heraby certi that the information supplied with this filin doas not quality for the exemption stated in Section 1 19.07’3)([), Florida Statutes. | further certity that the information
indicated an this report or supplamentalreporris true'and accirate and that My signature shall have the same legal sifect as i! mado under ogih; that | em an officer or diractar

of the carperation or Ihe raceivar OL liystee empowered to execile-thisteport as requited by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 if by
changed, or on an atlachmeps with an address, witpall olher like empowerad, F

SIGNATURE: SOUIRED Yasloz g3 460-4130)

NAME OF $AMNG OFFICER OR CIRECTOR Dayrima Prona #




