2001 UNIFORM BUSINESS REPORT (UBR) FILED :
3
DOCUMENT # P99000000080 — Feb 28, 2001 8:00 am
- By ane ' Secretary of State
LISA MANGO PERSONAL SUPPORT COORDINATION SERVICE
02-28-2001 90011 023 ***155.00
Principal Place of Busingss — —--- - o~ - Mailing Address - T T Tmmegepeess 2
992 S. TODD ST. 992 5. TODD ST -
JUPITER FL 33458 JUPITER FL 33458 LUUZ4040
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 088 Applied For
2682 Not Apalicable
i t Zi it
ap Countey P Country 5. Certificate of Staws Desred ~ []  $8-19 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MANGO, MARK
Strest Address (P.C. Box Number is Not Acceptable)
992 S. TODD ST.
JUPITER FL 33458
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
st Moro | Li
SIGNATURE % o O Lisa Ma npy K[~170 /
Signature, typad of printed hame of registered agent ég‘ title if applicable. {NOTE: Regi ek:{Agenl signatura required whan reinstating} BATE 7 ~
9. This corporaticn is sligible to satisfy its Intangible 10. Election Campai ) .
o : . paign Financing $5.00 May Be
Tax film.g rgqmrement and elects to do so. éﬁ _E__J z Trust Fund Contribution. Added to Fees
($ee criteria on back) O Make
11, QOFFICERS AND DIRECTORS IJ 2. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1IN 11
TILE P Ve ald 1 Oelete TITLE Ol chenge [ Addition | £
NAME MANGO, LISA NAME <
STREET ADORESS | 992 S TODD ST STREET ADDRESS 3
CITY-ST-ZiP JUPITER FL 33458 CITY-ST-7P g
[
TITE [ Delete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 caleta THTLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§T-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CATY-ST-2IP
TME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2i1F
TITLE O Delete TITLE [ ctange [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP *

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 ather like empowered.

SIGNATURE: _ e [0ny, LIS A ta(s - gl (S 6/)"7’9’“/6&/;

SIGNATURE AND TYPEGAIR FRINTED NAME OF SIGNING OFFICER ORQJAECTOR L Date

Daytime Phone #

e

M




