-

. 2000 UNIFORM BUSINESS RE_I50RT"(UBR) FILED

DOCUMENT # P96000079637 -, Jul 13, 2000 8:00 am

1. Entity Name . N S
. ecretary of State
MANGOTECH, INC. ﬂ\ 07-13-2000 90074 001 ***150.00

~ o 07-13-2000 90074 002 *****g 75
Principal Place of Bysiness Mailing Address
4815 E BUSCH
STE 204 - FERUIR YN TN R
TAMPA B 33617-6091
us

T

2. Principal Place of Business 3. Mailing Address H““"H‘I "“"

2805 W. BUS¢H By 2505 W, Buscot By
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
A2 AAR ,
City & State City & State 4, FEI Number Applied For
T A PA , FL 7Tt r2A, L 59-3404868 P Not Applicable
Zip Country Zip . " Country . . $8.75 Aqditional
33 fg Usn 334/€ s 5. Cerlificate of Status Desired (E/ Fee Required
-~ 6.‘Name and Address of Current Reglstered Agent - - —- >~ -— | -- -——~— -~ - -7;-Name and-Address of-New Reglistered Agent - st T
. Name A
n) B bangla
JORGENSEN, SCOTT E Street Address {P.0. Box Number is Not Acceptable)
209 E DAVIS BLVD :
TAMPA FL 33606
é ( )\:? Cm-al P)z‘“’: p\o M(
City Zip Code
l Ginep 4 FL 2240y >
8. The above named entity submits this statement for the purpose of changing its registered cffice or registereE agt.!nt, or peth, in the State of Florida.
SIGNATURE L_’_ﬂ &m/\/ﬁﬂﬂ% ' > [l/60
Sipretrs, tybed ot pr’nled narme of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) T patel
9. This corporation Is gligible to satisfy its Intangible FILE NOWI!! FEE 18 $150.00 i : o
RE ? 0. Election Campaign Financing $5_00 May Be
Tantfiiing requirernent anc elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ° ) ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TMLE [ pelete TITLE Presideny gt DirecTer Efhange [ Addition
NAME NAME Ancl PaT: bandla
STREET ADDRESS STREETADDRESS | ¢, { D8 Coral Bay Pood
CITY-ST-2IP CITY-ST-2IP A Avnpa . Fl- g 3&({‘7
1o [ palete TITLE fice L F'( e5itden T [ Change  [] Addilion
NAME NAME Galan Neman :
STREET ADORESS STREET ADDRESS ,uu A6 Q'T-r‘ar( ford Oake 4 Go |
CITY-ST-2P CITY-ST-2IP “I'@rmga £l 230 AU
ME  ~—|De eaee s - - - —— Oopelete - - e~ ——|-Ge cw;ff’m‘-f'ﬂr‘ —~DiyecTor — - ‘[CJ-change = “[JAdditien™ ("
NAME NAME PAainy petma ny
STREET ADDRESS STREET ADDRESS 1600320 GTratfo-o ey 4Gy i
CITY-ST-2IP CITY-ST-2IP T nds F 227,94
TmeE O Delete T Y T O] hange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
TILE [ Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-S7-2IP CITY-S7-21P .
TITLE [ Delete TITLE B O change [ Addtion
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit dress, with all otheg lisg empowered.
J 2/ Jov 7504520

‘\. Tn AT g e R 1P RCEL T
= e oV V.V A ¥y .,'\k;}‘;.‘:. "
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dare Daytme Phone #

SIGNATURE:

TH e



poc.# 09, 00007931

. PHILIP R. LAZZARA, P.A.

 ~Attorney-at Law . .. ._____

307 BOULEVARD#SUITED T I rne e

T wse TAMPA, FLORIDA 33606 - I N LT T R T
e egdroslo763 ST e .
e wm weewdi. .. FACSMILE813./251-0958 . . . ... ... el DTUTAILAE e

S July7,2000. . . . -

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

— - p— o e o — —_— = - . —————

‘Re: Mango Tech, Inc. ~
Dear Sir or Madam:

| represent Mango Tech, Inc. | am enclosing herewith my client's 2000 Uniform
Business Report, together with my trust account checks for $150.00 for the annual fee and
a separate check for $8. 75 for a Certificate of Status.

You will note that the principal place of business and the mailing address for the
corporation were shown as 4815 E. Busch Blvd., Suite 204, Tampa, Florida 33617. My
client moved its place of business:and the current principal place of business and mailing
address is 2805 W. Busch Blvd., Suite 222, Tampa, Florida 33618. Because of the
difference in the address, my client did not receive the corporate annual report in sufficient
time within which to file it prior to May 1. Accordingly, | would request that you accept this
letter in support of my client's request that the annual report be filed at this time and that
any late fees be waived.

Thank you for your cooperation and assistance. | am enclosing a self-addressed
envelope for you in order to return the Certificate of Status.

Very_truly‘you-re, )

PAG00007Y <o%7

PRL/Mp o ameE
Encl: 2000 Uniform Busmess Report R A

‘Check for $150.00=% DmaTaT L e N T

Check for'$8:75~¢ = = /" TR TR Sebe
Self-addressed envelope
cc: .Anil'Patibandia

C:mango\corporations.001



