£

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # _ P93000064898 ecretary of State
1. Entity Name 04-28-2003 91336 043 ***150.00
MONGOOSE, INC.
Principal Place of Business . Maiting Address
§538 SW. HULL AVENUE 121 DOLLY STREET
ARCADIA FL 34269 PUNTA GORDA FL 33950 1 1 ﬂ 2 4 9 U 8 .
i R AR RO
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0444169 Not Applicable
Zp COLru-m? 2 Country 5. Certificate of Status Desired 0 ?g_gfqlﬁ?gitional
6. Name and Address of Current Registered Agent - o "~ 7. Name and Address of New Registered Agent - -
Name
?;sgloNle:YG::?E OEI_H}Y Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits 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
the abligations of registered agent.

SIGNATURE
3 Signature, typed or printed nama of registered agent and title it appficable. (NQTE: Ragistared Agent signature required when reinstating) DATE
_; FILE Nowm3 FEE |ﬁis150.eg | 8. Election Gampaign Financing $5.00 May 8o
\fter May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabls to Florida Department of State
10. 5 OFFICERS AND DIRECTORS | KiF ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 3 pelste THLE [ change [ Addition
NAME GASKINS, PATRICIA NAME
staeer aporiess | 121 DOLLY STREET STREET ADDRESS
orv-st-zp | PUNTA GORDA FL 33850 CITY-ST-2IP
TITLE VP O belete TILE Ochange [ Addition
NAME GASKINS, GREGORY B NAME
smaeeT anchess | 121 DOLLY ST STAEET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-37-2IP
L D O Delete me [ T T T Tchenge [ Addition
NAME HANCOCK, DANE NAME
s1ReeT ADDRESS | §16 BONTONA AVENUE STREET ADDRESS
arv-si-z2f | FT LAUDERDALE FL 33301 CTY-5T-2P
TITLE VP WDelete TITLE V P {7 Cchange ﬂ Addition
NAME SCHLOSSIN, RANDALL NAME cn'.Sl«.me ﬂm Y \/
staEeT anoRess | 5538 S.W. HULL AVEWNUE STREET ADDRESS 2 De H
crv-stz¢ | ARCADIA FL 34269 CITY-51- 2 unbs & ali#r L3545
TIME D O pefete TITLE [J thange  [T] Addition
NAME COLE, RICHARD NAME
staeeT appRess | P.Q. BOX 1867, HIGHWAY 761 STREET ADDRESS
CITY-§T-7IP ARCADIA FL 34285 CITY-ST-2IP
TILE ' O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not-qualify for the exemption slaled in Section 118.07(3)(i). Florida Statutes. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 72 ¢ 2 A 0adeconRzQUIRTC L Lask s t)2e)c 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

Abf fardp o r ay]

" CR2E034 (10/02)



