2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

3, Entty Name Mar 07, 2000 8:00 am
MOAMBACQUE MANAGEMENT & INVESTMENT, INC. Secretary of State
03-07-2000 90111 005 ***150.00
Principal Place ¢f Business Mailing Address
~- . GASCON PL 814 GASCON PL
1AMPA FL 33617 TAMPA FL 336174226
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
" City & State - City & State 4, FEI Number Applied For
o 59—3267488 Not Applicable
Zi Count i ' Count
P ountry Zp ouniry 5. Certificate of Status Desired O $8.75 Aqditional
T Fee Required
b 6. ‘Name and Address of Currént Reglstered Agent . 7. Name and Address of New Registered Agent
Name
I'ANG' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
814 GASCON PLACE
TAMPA FL 33617
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE' Registered Agent signalure requirad when reinstating) DATE
) S P ‘ m
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. Aﬂer MAY 1, 2000 Fee will be $550.00 T buti 0O
N Tust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. B QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Deleta TMLE [ change [ Additien
NAME LANG, WHITNEY A NAME
streer apoaess | 814 GASCON PL STREET ADDRESS
CITY-ST-7P TAMPA FL CITY-ST-21P
e VFTD [ pelete TILE [ Change [ Addition
NAME LANG 'ROBERT NAME
T4
STREET ADDRESS | 814 GASCON PL ' STREET ADDRESS
cry-ST-2P TAMPA FL Cy-51-2IP
TILE VPSD © O Delete e PhChange [ Addition
HAME LANG, CHRIS NAME ! :
e < = i Y
STREET ADDRESS | 28449=GREN-HELD-HOOP— STREET AODRESS | = | £33 ¢ Y less vie """ Wik
omv-stze | WRSHEYGHAPEEF-33513 ov-see | TTRMpA T 33047
TITLE VPD (2 Delete TITLE [ change [ Addition
NAME LANG, AMANDA NAME
sTReeT aDoREss | 814 GASCON PLACE STREET ADDRESS
CiTY-ST-21P TAMPA FL 33817 orry-St-21P
TLE [ pelete TMLE \ViI=3y ] Change B’Admtion
NAME NAKE LANG sSceTyr
STREET ADDRESS STREETADDRESS | <5 OF N. H&R.CHC. ra ‘D‘;
CITY-ST-2IP OITY- ST-2IF TEMMLE rewe_p_Ag(_. L 5% 0l 7
T - O Delete e OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby cerlliy that the |nfor ation supplled with thig filing ¢oes not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Al renort is InfBand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the ] ampowprdd 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach Il other like empowerad.
plsin L. 3z foo_G@CUS
SIGNATURE: { ) X2 LAuq Az oo (B1%E12-33)
LT Nfﬂ.rs AND n'psn‘nn pn,n'sn NAME OF SIGNYG dFFICEn OR nlnECTdR Dale Caytrme Phone #




