e T T T e — N
| APPRUED
Ny ,‘ AN
2000 UNIFORM BUSINESS REPORT (UBR) FiLED
DECUMENT # 10,0000 S 339 o
1. Entity Name GBJJN"B PH1'07
MANGO ISLAND CAFE, INC.
SECRETARY OF SIATE
e .
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
533 Rum Road 17274 San Carlos Blvd.
North Captiva Island F1  Ste 202
Ft. Myers Beach F1 33931-
5321
2. Principal Place of Buginess 3. Mailing Address
Site, Apl. &, ete. Sute, Apt. #, otc. DO NOT WRITE IN TMIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0677252 Not Applicable
zp Gounry z Couniry 5. Cartiticata of Status Desired f::’:q :f'::‘"“ u
B, Nama and Addruss o1 Current Registered Agant 7. Namae and Address of New Registered Agent
Name
DALLAS, EDWARD
17274 SAN CARLOS BLVD., STE 202 Stree! Address (P.O. Box Number i Not Accaptabie)
FT. MYERS BEACH FL 33931
City Fl_ Zip Gode
8. Tre above named entity submiits this staternent for the purpose of changing its registered office or ragistared agant, or both, in the Stata ot Florida.
SIGNATURE
Signature, Typed or printed name of registersd agent and fitke 1 applicable (NOTE: Registerad Agent signaiure required when reinstating) DATE
9. This corporation is eligibig 10 salisty its Intangibl . . .
Tax filing requirerne:: a:d elects 10 do :o ° 10. Election Campaign Finarcing $5.00 My Be
{Soe criteria on back) D Trust Fund Gontribuion, Added 1o Faes

OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE
NAME

STREET ADDRESS
GITY - ST- 2P

P DDelme
GARY T. IANNELLI

24769 GOLD CREST DR

BONITA SPRINGS FL 34134

DChar‘ge DAdmﬂon

DDelele

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIP

v
IANNELLI, VICKIE L

24769 GOLD CREST DR
BONTTA SPRINGS FL 34134,

s

(Jorarge  Jawditon

SOOI S =S T SO —— |
-6 20 00~ -0 064025

[ ]

TTLE
NAME

STREET ADDRESS
CivY -sT-2IP

D Delete

IANNELLI, KRISTY A
24769 GOLD CREST DR

L L 23 S TSI % e . T‘ 't
E]Change DAddlﬁon

BONITA SPRINGS FL 34134
Dl)alele TIME
NAME

— 7 ADDRESS| ‘STHEET ADDRESS

DChange DAddiﬁon

TE
NAME

STREET ADDRESS
CITY - ST. 2P

CITY - ST-ZP
D[)elato

—— i ADDRESS

T e

[Jorarge  [Jraciton

DDeFele

TMLE

NAME

STREET ADDRESS
CITY - 8T- 21

— 71 ADDRESS
- 8T-zZw

Icition

-V harebe cortily that tha infommation supplied with this 1ifing ooes not

LT quality for the exemption stated in Section 1 19,07(32‘0
report is true and accurate and thal my signaliire shall have the same legal etect as i made under .

ozl

empowered.

),hl;lorida Sututes. | further certity that the intosTation indicated on this report
ihat
smwpve'erad 10 @xecule this repor as required by Chapter 607, Florida Stannes; and that my name appears in Biock 11 or Biock 12 if changed, or on an attachmertt with an address, with all other (ke

I am an oflicer or director of 1he oo, LON Or the receiver or Tustee

6/06/00

(941) 952-1500

1
ATURE: President
SIGNATURE AND TYBED OR PRINTED NAMEDF S 0N FCER OR DRECTRR

T 4

CR2E034 (9/99)



