2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027664

1. Entity Name

SR MANGO INCORPORATED .
00DEC 11 PH 2150
Principal Place of Business Mailing Address
3030 PINELOCK DR. . 3030 PINELOCK DR, TEEEEE%HY OF STATE
DELAND FL 32724 DELAND FL 32724 SEE, FLORIDA
Suite, Apt. #, elC. Suite, Apl. #, etc, T ST M SRS IR BRZIIE
City & State City & State 4. FEINumber . 4
e 3577234 T Aol
Zp Counlry Zip Country S. Certificate of Staius Desired O ?ese-gglml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent lv)( )y
Nameg
mDéﬁE?b%iuégTORE c.. Street Address (PO, Box Number is Not Acceptable}
DELAND FL 32724
City l Zip Code
P FL
8. The above named enfjy submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
2~ &
SIGNATURE / — )

Signature, pped or printad namd of registerad agent G@QDIJC blu

{NOTE: Regstersd Agent signature required when ronstating}

9. This corporation is eligible to satisfy its Intangible ... FILE NOW

th

HLEEE IS $550.00_ __ _ _

10-Election Campeign Finencing

Tax fiting requirement and elects to do sa.
\ (See criteria on back)

“After SEPTEMBER 13, 2080 Min. will be $750.00
Make Check Payable to Department of State -

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delste e PYLS weNT [ Change [ Addition
} NAME NAME Ren€ A RAMDAZZO
- STREET ADDRESS STREETADURESS | 2,310 i Nelode v
| -8T- CITY-ST-2IP
- CirY-sT-2iP s Do [AND o 232724
TTLE 1 Delete TIRE A Pvedivewnt [JChange  [J Addition
| NAME NAME Satlvatore C RANDAZZo
STREET ADDRESS STREET ADDRESS 2o PINVE locle Do '
P!TY»ST-ZIP CiTY-ST-2IP De V\AND  Fo 27 p\}
THLE [ Deiete TITLE [e, [ chenge [ Addition
N NAME | <awaToks C. RANDAL=Zo
- STREET ADDRESS STREET ADDRESS 020 Qinslocc Dr
P CITy-ST-21P e NaiA T  3a7ad4
TITLE [ Deleta TITLE ) [ Change [ Addition
NAME NAME
0 W B ] e o L PR
STREET ADDRESS STREET ADDRESS =00 I:I!l “!-D'-;f:.‘-;.fj-i—_ !—;f!l! 'ﬁé!_a_ﬂl}.j i
CITY-ST- 2P CIFY-ST- 2P Ains-s HAMee e
TMLE O pelete TMLE b dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e+ 71 Delete TITLE [l change  [J Addition
NAME NAME
STREET ADNESS STREET ADDRESS
b
CITY -5T- 217 CITY-5T-2IP

13. | heraby certify that the information 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 supplgfhental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
mpowered to execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it an addrgss, with all other like gmpoyered

of the corporation or the receivef of trustee
changed, or on an attachment

SIGNATURE:

Yoy- 753-0145

'I/—o7- 40

Dayume Fhone #

~$5.00 MayBe™ |~

0t 4554

CR2E034 (5/00)




