2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Feb 29, 2000 8:00 am
MANDARIN PIZZA, INC. Secretary of State
02-29-2000 90165 011 ***150.00
Principal Piace of Business Mailing Address
236 SOLANO RD. 3774 PLANTERS CREEK CIR W
PONTE VEDRA BEACH FL 32082 JACKSONVILLE FL 32224-7660
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3255788 Not Applicable
Zip Couniry Zp ’ Country 5. Certificate of Status Desired - $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
BROCK' FREDERICK R Street Address {P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DR.
SURE 203
JACKSONVILLE FL 32207
S City FL Zip Code
8. The above named er:Kimits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?< m
Silgnalure‘ typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signaiure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C on F )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ersts:llgg n dag Oaat"r?;u“g: neing 0 f?&gﬂohgiisse
{See oriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDIT}ONSACHANGES TO CFFICERS AND DIRECTORS IN 11
T D 0 ogiete T ! [ Change [ Addtion
NAME ALLABEN, DERK L NAME
STREET A0DRESS | 236 SOLANO RD. STREET ADDAESS
ar-stze | PONTE VEDRA BEACH FL 32082 CirY-Si-2p
TIME D [ Delete THLE [ change  [[] Addition
NAME ALLABEN, KRISTINA G HAME
sTeer anoress | 236 SOLANO RD. STREET ADDRESS
orv-st-z¢ | PONTE VEDRA BEACH FL 32082 cmy-s-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITy-S§1-2IP
T (7 petete TITLE [ change [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CATY-ST-21P
TITLE o ] Delete TITLE JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an address, with all otner like empowered.

[l qour343ey

-1 M Date Daytme Phane ¥

CR2E034 (9/99)



