2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
May 13, 2002 8:00 am!
Secretary of State

05-13-2002 90136 034 ***158.75

DOCUMENT #  Pg7000055910

1. Entity Name

MANDARIN PARK ASSOCIATES, INC.

Mailing Address

302 S PALM AVENUE
SARASOTA FL 3426

Principal Place of Busingss

303 S PALM AVENUE
SARASOTA FL 34236

sG0266

(R AR AR ER R

3. Mailing Address

2. ;ri%oa{l%a'ce of iuslness(\ %1 ;3\4 \ E N ne( .

DO NOT WRITE IN THIS SPACE

Suitg Apt. #, etc. iuite, Apt. #, etc.

4, FEl Number

59-3463500

Applied For
Not Applicable

Ci% l :——'/—C %’ty & State \ _:}—_“&,

$8.75 additional

5. Certificate of Status Desired ﬁ Fes Required

VZigar 73 (. c§umry . ’E‘ g;z 23 gountry rb

7. Name and Address of New Reglstered-Agent

6. Name and Address of Current Registered Agent
— e —r T —

CLABAUGH, JAMES E r 5 :

MEXICO DR., STE. 6 TERE IO N2 AP
201 GULF OF ,
LONGBOAT KEY FL 34228

BAB 2

Eavasta FL

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

Aoy

DATE

8. The above named antity submits this s

SIGNATURE /%/VJ

Signature, typed or printed nama #ag\sterad agent and titla if applicable.

(NQTE: Registered Agent signature raquired when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. fhis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE O change [T Agdition | &
NAME - CLABAUGH, JAMES E NAME gf
STREET A00RESS |303 S PALM AVENUE § STREET ADDRESS )
orv-st-2¢ SARASOTA FL 34236 cv-ST-2¢ 4
—=— @

TILE VD [ pelete TITLE Y Change [ Addition | &
NAME GIBSON, CHRISTINE NAME
STREET ADDRESS (903 § PALM AVENUE STREET ADDRESS
CIY-ST-2IP SARASOTA FL 34236 CITY-81-2IP

CTE - ttemm s o i me s e s e e Dot o - TRE | - o s o e e oon mms omae [ Change. [ Addition
NAME | NAME
STREET ADDRESS B STAEET ADDRESS
CITY-ST-21P | CITY-sT-2IF
TITLE ] Delete ] TTLE [JChange [ Addition
NAME H NAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-ZiP CITY-ST-21P
TITLE [ Delete TTLE [F change [ Addition
NAME B NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P { ciry-st-zi
TITLE O Delete § L Ol change [ Addition
NAME B NAME
STREET ADDRESS f STREET ADDRESS ‘
CITY-ST-ZIP § crrv-sT-zp

13. | hereby certify that the information supplied with this filing does not qualify for the aexemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver quirustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, with, ther like empowered. .

LY. Iy

SIGNATURE: IO

Y pr i
i :

20

148

Y

TN

M [pee-ddd

SIGNATUHE AND TYPED OR PW{ED NAME OF SIGNING OFFICER OR DIRECTOR

aﬁr/ 10l2C

Date

Daytira Phone #




