2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000037799 Jan 24. 2000 8:00 am

1. Entity Name

MANDIRIGMA, INC. Secretary of State

01-24-2000 90264 023 ***150.00

Principal Place of Business Mailing Address
341 HAZEL CREST ST. 341 HAZEL CREST ST
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-5231

2. Principal Place of Businegss 3. Mailing Address I|||I‘II| "I 'l” | I ‘I” I|| " |I| II
PO ERCE SKOPPEX AT WALES

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2400 oo 2p. WK
Applied For

City & State 4. FEI Number

%ﬁ%‘_ﬁ yi w - 35 8 a% q O Not Applicable

Zip Countr Zip Country ” . $8.75 Additional
RES 2)4 ‘04 = w-(}‘ SA J—— 2 : 5 C.ernf!cale of StatUSUDES'.reC_j_ ,__D Fee Required _. _

a2 - P . e o e -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;E_ISALES’L‘%':ESIDS% JR. Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City e " FL “Zip Code "'~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“SIGNATURE

Signature, typed or printed name of registerad agent and tifle if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie | 111 FEE IS $150. . - .
Tax filingprequirementind elects toydo s0. ° Aﬂ:- II'-A,EQYNE‘;,O(!}O Fee ﬁlfbggsosoo_og 10. Elecnon Campa'?” Elnan0|ng $5'00 May Be
Ao rust Fund Contribution. O Added to Fees
- (See criteria on back), (u Make Check Payable to Deparimen of State
11. OFFICERS AND DIRECTCRS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . O Delets TITLE WCE veE /s [ change 2T Adiiticn
NAME P NAME rPAAC  LOSAL
STREET ADDRESS smrrannsss | 3 4\, WRLEB\ _C B-BESY .
CITY-5T-2IP CITY-ST-ZIP MALC o IX. B 391458
Tine 7 Delate e WEIPEW /T ] Clchange [ Addition
NAME . NAME AL e 1{’0\5 (A 2
STREET ADDRESS STREET ADCRESS | 2 4 | Ml%ﬁy .
CITY-ST-2P . L B CTY-ST-ZP Mt &R, &%ﬁ 48 _
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-Z2IP

13. | hereby 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 reporl or supplemental 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
of the corporation or the receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE: Qo N AA 4 At ST

SIGNATURE AND TYPED QR PRINTED NAME OF SiGMING QFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99'



