2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P96000055392 May 03, 2001 8:00 am
B Secretary of State
MANDAHKOI CORPORATION ‘
05-03-2001 91142 015 ***150.00
Principal Place of Business Mailing Address
1901 N 13TH STREET PO BOX 2416
100 TAMPA FL 33623
TAMPA FL 33605 us
us
POk 172//7 Ao ok /72777
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3392099 Applied For
7AMA2A, £ FAMA Not Applicable
Zip Gountry Zip Country - , $8.75 Additional
33672 33271 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CAREY, MICHAEL R
Street Address {P.O. Box Number is Not Acceptable)
712 S OREGON AVE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tle if 2pplicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
- P —C—— — i e B e -~ e - — e ——
i ion is eligi isfy i i W1l FEE i . . ) .
9. Ihmft_:l_orporauo_n is ehtgm\ce: tcl> satmstfyciits Intangible att Fl:\.ﬂi:l? e E ISI"$; 5250500 0 10. Election Campaign Financing $5.00 May Be
ax ”"_g rgqunremen and elects lo do 0. er ! ee will be : Trust Fund Centribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P R elzte TMLE O change [ Addition
NAME KLACE, TIM 4. NAME
STREET ADDRESS | 1320 MORELAND DR. A-3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TILE D O Delete TILE Pl B Change [ Addition
NANE STANTON, JOHN NAME ST AvTON, JO
STREET ADDRESS | 1909 N 13TH STREET, STE 100 STREETADDRESS | 20, 82K #2?2Z 777
cmy-ST-2P | TAMPA FL 33605 Ciry-§1-2IP TagmpPs, L 3367
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP
TIME [ Deete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
THLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

13. | hereby certify 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit agidress, with all other like empowered.
SIGNATURE: %% Losies SFaniont yﬁ/&'/w &2-7G~0 Y

(nsujruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # 7




