FILED

R.
2003 FOR PROFIT CORPORATION . g
LY
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am ;
DOCUMENT # P94000068152 Secretary of State |
1. Entity Name 02-03-2003 90079 011 ***150.00 "
MANGO PRODUCTION, INC.
Frincipal Place of Busingss Mailing Address
7605 SW STATE ROAD 200 7605 SW STATE ROAD 200 , Juuioouvy
OCALA FL 34476 SUITE 143
2. Principal Place of Business 3. Malling Address )
T1a0S ~inr Sicke R 300
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numl-aer Applied For
C}‘ j;;l o P L 59-3269226 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
SL.IL_\‘]@ 105 (Am Fee Required
= - 6.-Name and Address-of Current-Registerad Agent —=t ez ¥ Nama and - Address-of New-Registered Agent . —
Name '
PEEK, DAVID H Street Address (P.Q. Box Mumber is Not Acceptable)
1609 GULF LIFE TOWER : »
JACKSONVILLE FL 32207
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda I am familiar wnh and accept
the obligations of registered agent.
" SIGNATURE :
Signature, typed or printed name of registersd agent and titla if applicabls. {NOTE: Ragistarad Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i - . .
After May 1, 2003 Fee will be $550.00 ? et Comston 0 0 3,00 May ge
Make Check Payable\to Florida Department of State ) _
10. 4 OFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIILE D ; O Delete TILE f [} Change [ Addition | &,
e LEMIEUX, GUY J N Lemeny, auy J. z
sreeT anoress | 7605 SWSTATE ROAD 200, STE 143 STREETADDRESS [ 4,05 2o 3\4;‘_\4' Ro’;«,\ EYaYs) 3.
CITY-ST-2IP OCALAJFL 34476 CITY-ST-2IP D’ cle. [ 34, 271030 8
- - T g N o
TITLE D [ palete TITLE vP i change _ ] Addition 5
NAME LEMIEUX, ELAINE C NAME Lennieiak, Eloine @ . o
STREET ADDRESS | 7605 SW STATE ROAD 200, STE 143 STREETADDRESS (4,55 S dtcke Rosd o0D
CIry-s1-2IP QOCALA FL 34476 CITY-5T-2IP O('.Dml - £ 344, - -705 {
TILE o T N T T T O Delete T ’ © O change [T Addition )
NAME NAME
STREET ADDRESS STREET ADBRESS e
CITY-§T-2IP {ITy-S1-2IP
e [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . CITY-ST-2IP
TME [ Dslete TILE I change ] Adaition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP :
TILE [ Defete TITLE : [ change = [J Addition
NAME NAME '
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
12. | herebygertify that’the inforrmat Han supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
indicated"aiTthis rebdr.gr suppiémegnial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpo’ra{on or the Fosaiver or trustee empowered to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orag attachmentwith an atRteess, wwth all other like empowered.
OL-XN-20D3 38 ¥t~ 4,03

SIGNATURE:

Date Daytime Phone #




