2002 UNIFORM BUSINESS REPORT (UBR)

FILED

{ )

¥
Principal Place of Business

PSWCNEJJ:AENT #  P94000047862

MANGO DEVELOPMENT GROUP, INC.

; (e

/

May 24,2002 8:00 am
Secretary of State

05-24-2002 91340 047 ***150.00

v/

Mailing Address

P.O. BOX 1329 P.O. BOX 1329
SARASOTA FL 34230 SARASOTA FL 34220
us us

2. Principal Place of Business 3. Mailing Address

GO

Suite, Apl. #. elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For |
65"05019’58 Not Applicatie
Zip Counvy Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
i Fee Required
i 6. Name and Address of Current Registered Agent e e — .. ..7..Name and Address of New.Registered Agent..—- ..—.
) ' Name i
o Lre MeBinness !
MPC,:IHDY' JEFFREY Street Adcress (Fg. Box Number is Not Acceptabie)
1924 S OSPREY AVENUE, SUITE 200 1500 =conad e
| SARASOTA FL 34239 Scibe Gy
Ms. N N
{ Cit 2ip Code
. SarasoTo FL | 3.5%, -

i 8. The above namea enti£uomits 1n,

| SIGNATURE

P

s1gzement Jor the purpose of cnanging its registered office or reqistergd ageni. or both, inthe State of Flonaa.

S ‘m'\i"-: TyRECCP LAAIBE Name O re5.518reC Agen: ano L'e 1 anohcanie
3 g

MNOTE, Ragrsteres Agant ignalure 72500 ¥nén -& nstatng)

DATE

i

)
f‘m;'ax filing requirement ana elec's to ce so.

.This corporation 15 eiigible o sausty its intangible

“ FILE NOW!!! FEE IS $150.00
-~~_ After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 vay Be

i = . 3 Trust Fung Convribution. Added to Fees
L " "(See criteria on cack) i : -Make Check Payahle to Department of State
i 1. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ eiete TTLE VS [ change  [sb#Gdition .
Al GRIFFIN, WILLIAM D e Rardal D, Salser \ :
sTREET ACORESS | 1924 S OSPREY AVENUE, SUITE 200 e ovess NGRS S, Osprey Ave. Suite 2006 :
| ervstze | SARASOTA FL 34239 sy | Sarasota, FEL 39239 E
| e VS [eiete Tme [J Change [ Addiion |
HAME MCCURDY, JEFFREY HAME i
STREET ADDRESS | 1924 S OSPREY AVENUE, SUITE 200 STREET ADDRESE i
on-st-2r | SARASOTA FL 34239 CITY-57-21P '
[#3mE = o | e mas e e S T T[T ST T E AR e = =‘-D—Cﬁan'g§—'-'—m:m—dmm=j
MAME MAME '
STAEET ADDRESS STREET ADDRESS i
3
CITY-ST-21P CITY-51-21P |
TTLE ] Delete TITLE £ Change [ Accition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P g crv-st-ae
TITLE O pelete TILE O Cnange [T addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZIP oITY-ST-21P
| TITLE [ Delete TITLE [Gchange ] Addition
| NAME HAME
STREET ADDRESS STREE? ADORESS
£y ST-TP CTY-ST-2P

% | hereby certify that the information supplied with this

indicated on this report or supplemental repor is true and accurate and

changed. or on an attachment with an adaress, with ali other ike empowered.

SIGNATURE: /L

filing does not gualify for the exemption stated in Section | 19.07(3)(1). Florida Statutes. 1 further centify that the information
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 trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bigck 12 if

SIGNATURE AND T

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prizra »




