o

FILED
2004 FOR PROFIT CORFORATION Mar 12, 2004 08:00 AM

DOCUMENT # P98000008780 Secretary of State

1. Entity Name
100 OLDE MANDARIN, INGC.

Prncipal Place of Busingss Mailing Address
11363 SAN JOSE BLVD, BLDG. 100 P.0. BOX 23518
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32223

RHEAR G A E

31082004 No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopiea i

59-3560156 Not Applicable

) . $8.75 aaditional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

%ﬁ?&? 'sJT%EETRSTE. 900 DO NOT WRITE
JACKSONVILLE, FL 32202 . IN THIS SPACE

8. The above named entity submits this statement for the purpase of changlng its registered office or registersd agent, or bath, in the State of Florida. i am familiar with, and accapt
the obligations of registered agent.

SIGNATURE . . PP — S— S—

S.gnature, typed or prinied name of registered agent and tide if appuicanie (MOTE. Rmgsterad Agent s:.gnatura raquired when reinstaling) DATE

9. Election Campaign Financing $5.00 May B R [
FILE NOW!! FEE IS $150.00 ; y Be L NS SA583
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, ] Added 1o Fees I:H f“i —"'rfl—}%;gﬁ?ﬁf“ Dl’3 iSD {}D
0 I T A IR - s -

10. QOFFICERS AND DIRECTORS k
TITLE Do
HAME CURLEY, RK

STREET AODRESS | 11363 SAN JOSE BLVD, BLDG, 100 o
CITY-51-2P JACKSONVILLE, FL 32257

TE

NAME

STREET ADURESS
omy-s1 2

THLE
NAME

amsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1-23F

TTLE

NANE

STREET ARDRESS
CITy-S7- 2P

TTLE

HAME

STREET ADDRESS
CITY-ST-21P

d with this filing does not qualify for the exemption stated in Section 119,07(3)(D), Flarida Staiutes. | further certify that the informaticn
indicated on this report or su| repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the re Stee empowered (o 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 atllachrgent Ki addre all other lik, owerad

12. | hereby certify that the information sup,
|

M AE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytng Prone ¥

SIGNATURE: 5’5‘0;/ 6}04% T8
gi— . J



