2001 UiIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000000766 Apr 18,2001 8:00 am

1. Eniity Mame

MENGER ASSOCIATES, INC. ecretary of State

04-18-2001 90054 027 ***150.00

Principal Place of Business Mailing Address
4522 SCHOONER LN 4522 SGHOONER LN
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

i

Il

CR2E034 {10/00)

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.348?389 Apoied For
Lu un Ko uew A LN Ve T—L Not App ioan.e
Z\p Country A le Country . $8 75 Additional
5. Certificate of Siatus Des’rec - ;
AU, g@?”s. oAy | USA | w0 O fedniquns
6. Name and Addres o\Current R Registered Agent 7. Name and Address of New Registered Agent
Marr
MENGER, JOHN H Staet Aduoe (P.O. &g N ﬁmﬁtﬁe ta Qe' o
T umper i L Accegtalh
4522 SCHOONER LN U AT S o
LYNN HAVEN FL. 32444 Y
m City L | _%Coat
M N }(\Q\J =) il
8. The above named efitity 5 tatement for the purpose of changing its registered off.ce or registered agent, ar botn, in the State of Florida
SIGNATURE {Homas M MG ?RGSlpEN T 4~13 -0}
xq\ atura, typed or o 1ied na 1r" of regisl 6/1 agent and title f apolicanie HOGTE: Reglstared Agen é'?'ﬂii.'l} recgirod wheer i astal g AT
hi ion is eligi 4 : ; FILE NOWI FER
9. This lcorporat\c.)n is eligible to Scmsfy ts ILang.ble r FILE EFJC'W' FEE IS $150.00 10. Election Campaign Einancing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ne $550.00 - y
el " N . Trust Furd Cantribution Added to Fees
{See criteria on back) O ake Check Pavabie to Depariment of Sizie
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE VP ] Deicte TILE [ Chenge [ andition
NAKE MENGER, JOHN HANIE
seees aD0R:SS | 4522 SCHOONER LN STREET ATDRESS
Cliy-sT-2IP LYNN HAVEN FL 32444 CIY-5T-21°
TTLE D & Delee TLE L~ X Chargs [ adétion
WE MENGER, DONNA NeNE MERNGER, DerrA
sireer AnDRESS | 46 TOWN FARM ROAD STRETADDRESS | of S92 SQua PN N YN
crv-s-2F | WESTMINSTER MA 01473 R S TV T N N P |
i P £ Delete TITLE O Crange T Additen
NANE MENGER, THOMAS MAE
strecT AvDRESS | 4443 BAYWOOD DR STREET ADORESS
CITY-8T-2IP LYNN HAVEN FL 32444 Gy -S5i-21P
TITLE 8T O De'ete TITLE [[] Change (] &dditcn
L MENGER, ANITA HAE
stereT anRzss | 4443 BAYWOOD DR STREET ACORESS
CIY-ST-21P LYNN HAVEN FL 32444 GITY-$7-21P
TLE [} poleta e Y change 0] additin”
TAME NAKE
STREET ADDRESS STRZET ADDRESS
ClY-51-2P CITY-5T-ZiF '
TILE ] Delet TITLE [ Change [ Additian
NAKE NARE
STREET ADDRESS STREET ADTRESS
CIy-ST-2IP CiTy-87-212 |
13. I hereby certify that the mforma.\on su@eked with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Fiorida &1 atutes. | further certify tha' the information
indicated on this report o supp.emg# tal réport is irue and accurate and that my signaturc shall have 1he same legal effect as if made under cath; that | arm aryafficer o7 drestor
of the corparation or the receiver gf trustegfempowered 10 oxecute this report as -equired by Chapter 607, Florida Statules; ard that my name appears in Block 13 or 2lock 12 1
changed, or on an attachment wigh an adgress, with all otner like empowerad.
SIGNATURE; T HoHns Mamaen, f?aa:bew- ‘/As/or gSoa712625"
¥ SIGNATURE AND TYPED onfmmsyums OF sIGNING OFFICER OR DIRECTOR Savtions Fono
—



