2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P96000077435

FILED
Jan 20, 2000 8:00 am

REED, ROBERT C

1, Entity Namen
L Secretary of State
Fuzzy MANGO INC
01-20-2000 90247 027 ***158.75
Principal Place of Business Mailing Address
1013 SE 12TH AVE P.O. BOX 802
CAPE CORAL FL 33990 BOKEELIA FL 339220802 MuwuTwe I
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%91536 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Ceniificate of Status Desired m/ Fee Roquired . ..
6. Name and-Address of Current Registered ‘Agent 7. Name and Addrass of New Heglsterad Agent
Name

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

L Ui

Signature, typed or printed name of registered agent and title if applicable. |~ -
oSN LN - o

18220 ELMWOOD DR
ALVA FL 33920
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
13l . (NOTE: Registered Agent signature required when reinstating) DATE

8. This cf::rr;‘::oratiﬁn is eligible to satisty its Intangible
Tax filing requirernent and efects 1© do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Lo (RAAY B I Deiete T [ chenge  [] Acdition
NAME REED, ROBERT C e NAME
STREET ADDRESS | 18220 ELMWOOD DR.” SR LT $TREET ADDRESS
CITY-ST- 2P ALVA FL 33920 CITY-ST-ZIP
THTLE VTS _ 3 Celete TITLE [Jchange [ Addition
NAME REED, DAVID H NAME
STREET ADORESS | 7821 BARRANCAS AVE STREET ADDRESS
CITY-$T1-2IP BOKEELIA FL 33922 CITY-ST-2IP
- TMLE M . ‘Ooelete — - f /e - - i [ Charge ~ ] Addition
NAME REED, JOYCE H NAME
STREET ADDRESS | 18220 ELMWOQOD DR STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2P
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [T Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TIME 1 petete TILE (7 change [ Addition
NAME NAME
STREET ADDHESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further cartify that the information
indicated on this report or supplemental report :s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 d i execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1/13/60 735740025

Caytime Phone #

-



