FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT #  P96000030980 Secretary of State

1. Entity Name (03-18-2003 90071 047 ***150.00
XIMANGO OF QUINCY, INC.

Principal Place of Business Mailing Address
2946 LAKE VIEW POINT ROAD 24 LAKE VIEW POINT RCAD
QUINCY FL 32351 QUINCY FL 32351 .
2. Principal Place of Business 3. Mailing Address Hll""l HI mll |l'“ "m |||" “m |||I| nm |m| "“l “m ““ ll“

Suite, Apt. #, efc. Suite, Apt. #, elc. . [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3392959 Not Applicable
Zp _ - Cointr! —— |- Z_\p ¢ e ]S SOUTY 5. Certificate of Status Desiréd” o $8'75'Add"ti°"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWENS, MAURICE J
2946 LAKEVIEW POINT ROAD
QUINCY FL 32351

Street Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Cocte

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cor both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if agplicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 ! Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State .
10. ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D ‘ 1 Delete TME [ change [ Addition
NAME OWENS, MAURICE J NAME
steeet anoaess | 2946 LAKEVIEW POINT ROAD STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CIVY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY:ST-2P L o _ e e e [ OTYSTIR | e L e~ 2 .
TILE [] petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIry-S1-2Ip ’ CITY-ST-2P
TILE O oelete TILE . [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ’ [ Delete TITLE ‘ [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemgtion stated in Section 119.07(3){i), Flarida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

59~ 615-257%

SIGNATURE: _ /e NAT A BEDUMR e ). Owens 34205 -265¢
<=

¥ SIGNATURE ANDTYPED O NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

:
g

b

CR2E034 (10/02)



