2000-UNIFORM BUSINESS REPORT (UBR)

FILED

— ]
i [ ]
DOCUMENT # P94000068152 Mar 15, 2000 8:00 am
1. Ently Nama / Secretary of State
MANGO PRODUCTION, INC. 03-15-2000 90018 004 ***150.00
Pringipal Place of Business Mai1ingj Address
8449 SOUTHWEST SR. 200 8449 SOUTHWEST SR. 200
SUITE 141 SUITE 14
OCALA FL 32281 OCALA FL 32261
F S ViR UL ORI
Suite, Apt. #, etc. Suilé, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 3 State 4. FEI Number Applied For
) 59'3269226 Not Applicable
Zp Couniry Zp Country 5. Cenlificate of Status Desired O ?g';!esq L::::I;glional

6. Name and Address of Current Registered Agent
EH

7. Name and Address of New Registered Agent

- e Name e pp—
_-——PEEK:DAVID_H | Street Address {P.O. Box Number is Not Acceptable)
1608 GULF LIFE TOWER
JACKSONVILLE FL 32207

City

FL Zip Code

8. The above named entity submits this staterment for the purp'bse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or pnnted namse of registersed agent and hbitle if app‘licahla {NOTE: Ragistered Agent signalure required when reinstatng) DATE
. o . . = "

9. This corporation is eligible to satisty its Intangible . FILE NOWI FEE !9{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution m Addon to Foas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D © [ etete L TJchange [ Addition

e LEMIEUX, GUY J e

staeeT ooiess | 8449 SOUTHWEST S.R. 200, SUITE 141 SR AORSs

CITY-8T-21P CITY-ST-ZIP

OCALA FL 32281 4 i,

TITLE D ] pelete TILE [0 change  [] Addition | <

NvE LEMIEUX, ELAINE C e

STREET AC0RESS | 8449 SOUTHWEST S.R. 200, SUITE 141 STREET ADDRESS

CITY-ST-2IP OCALA FL 3&81 CITY-ST-Zip

TITLE ! 3 Dalete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TLE " [JDelte TITLE [1Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z2IP ) CITY-ST-ZIP

TiTE . ' (7 Delete TLE {3 Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TTLE 3 petete TITLE [C1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ) CITY-3T-2IP

13. | hereby certify |

of the corporatiorr theygeeiver or tru
changed, of oh an miachmzqgl with an address, ogher like empowered.

! 4t the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tHg repeg or supplemerigieport 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
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #




