2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PE(n)“gNLaJmIZ/IENT# P99000008780

100 OLDE MANDARIN, INC,

Secretary of State

01-27-2003 90546 006 ***150.00

Mailing Address
£.0. BOX 23518
JACKSONVILLE FL 32223

Principal Flace of Business
11363 SAN JOSE BLVD. BLDG. 100
JACKSONVILLE FL 32257

VA G RAR A

2. Ptincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ~ Sufte, Apt. #, etc.

o o L A
D@K HERE IF MAKING CHANGES

CRAWFORD, JOHN R
225 WATER STREET STE. 800
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number 59'3560156 Applied For
Not Applicable
Zi Counir Zi Countr it
e Y e Y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the chiigations of reglstered agent.

’J‘

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

nv

Signatura, typed or printed name of ragistered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
oa—. FILE NOW!!!. FEE IS $150.00_ . N . —_— e ————— o P
After May 1, 2003 Fee will be $550.00 " ok Fune Comution S ey e

Make Check Pgyable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TLE D W O Delete AME O chenge [ Addiion | &

NAME ‘CURLEY, H K NAME 2

STREET ADURESS | 11363 SAN JOSE BLVD. BLDG. 100 STREET ADDRESS g

CITY-8T-ZiP JACKSONVILLE FL 32257 / CITY-ST-7IP E
o

TITLE D D/elete TITLE [ Change [ Addition 5

NAME HEALEY, MARK NAME

STREET ADDRESS | 11363 SAN JOSE BLVD. BLDG. 100 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TILE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

_1_STRESTADDRESS.}. - - . s —STREET ADDRESS S | =r— e — e —

CITY-ST-2IP CITY-ST-2IP ’

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delgte TTLE [ change [ Aadition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

an addreas, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i 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
ustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATUPZSEQUIEZA CapleY  /~Af-03  FoY J66465>

mﬂuns ANDTYPEDR ORZAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone 4




