2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (l

N
BR)

FILED

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

MANDARIN PARK ASSOCIATES, INC.

P97000055910

Principal Place of Business
1819 MAIN ST
3300 2D

SARASOTA FL 34236

Mailing Address
1819 MAIN ST

23000 2O
SARASOTA FL 34235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

Secretary of State

05-05-2003 91886 014 ***]158.75

City & State City & State 4, FEI Number Applied For
59-3463500 Not Ao
pplicable
Zip Country Zip Country 5. Certificate of Status Desired -% $6.75 Additional
p Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CLABAUGH, JAMES E
1819 MAIN ST. #200
SARASOTA FL 34236

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

“the ohligations of registered agent.

i
‘.S‘SNATURE

Stgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature required when rainstating)

DATE

FILE NOWU!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00

Make Check Payable to Florid4g Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 10 Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PD [ Defete TILE [KChangs [ Addition
NAME CLABAUGH, JAMES E " NAME .

STREET ADDRESS [303 S PALM AVENUE seer ooness | DI KA St Sote 2

o520 | SARASOTA FL 34238 orTY-51-2P a L BAZ36G

TILE VD [ pelste TITLE [PChange  [] Addition
NAME GIBSON, CHRISTINE NAME - s

STREET ADDRESS 303 § PALM AVENUE STREET SODRESS | | EZASK M AL~ S 1, Sudte 20

orv-s-20 | SARASOTA FL 34236 avsie | CennAaesta, o 34236

TILE [ Delste TITLE [] Change =[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T7-2P

TINE [ Delete TIMLE [ change [ Acaition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-2p CITY-ST-2P

TITLE 1 Delete TITLE O Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-s1-2p

TiTLE [ Delete TITLE [ Change [ Addition |
NAME NAME

STREET ADERESS STREET ADDRESS

Cny-57-2p I_CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or directar
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 10 or Block 11 if
changed, or on an attachment with an 3dd

55, with all othe

like empowered.

Al lzaos

A4 -3et-40 ¢

Cate Daytime Phone #

|

IR RN RN

CR2E034 (10/02)



