2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055910 Feb 01,2001 8:00 am
Rty Secretary of State

MANDARIN PARK ASSOCIATES, INC. L2001 00 036 *el 55 73
Principal Place of Busingss Mailing Address
201 GULF OF MEXICO DR., STE. 6 201 GULF OF MEXICO DR.. STE. 6
LONGBOAT XEY FL 34228 LONGBOAT KEY FL 34228

HUNRARNI

EEEET, ave 555 o pue | M

Suite, Apt, #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State ity & State ,_B :R, 4. FEINumber  §0-3463500 Applied For
0B FC éﬁ*@f&? Not Applicable
Zi T Count Zi Count i
%PA’ZEC/ C)Ug A BIZ'ZBb UOUH.%A 5. Certificate of Status Desired \ﬁ ?E!Be ;‘?q Lﬁf:&tlonal
6. Name and Address cf Current Registered Agent . 7. Name and Address of New Registered Agent g
Narme

CLABAUGH, JAMES E

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

201 GULF OF MEXICO DR., STE. 6
LONGBOAT KEY FL 34228

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 10 EEE:Ii:r%ag:r::?guzg:ncmg O fgj’gﬂohlﬂzzf ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e % _— X Crange [ Addition
NAME CLABAUGH, JAMES E NAME :)am)sh A &
streer anohess | 201 GULF QF MEXICO DR #6 STREET ADDRESS 5 (j \L/\ M
civ-s7» | LONGBOAT KEY FL 34228 s | EDD 2 EINLLNES S =l
TITLE O pelete TITLE V_O ' [ Change M}\ddilion
HAME WAME hwshng & b
STAEET ADDRESS STREETADDRESS | 252 5. 12314
CITY-ST-2P avsize | ey nsoHta, FLB4ED (o
ME O pelete TITLE - O-change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21p
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$7-2IP
TITLE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all othgy like empowered.

SIGNATURE: ' X ) /15/250} qJ,;W&

GNATURE AND TYPED OR PRINTED f?q? OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Ld

nayep

CR2E034 (10/00)



