2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

COTTAGE GATES OF MANDARIN (FL). INC. ecretary of State

04-03-2000 90169 037 ***150.00

Principal Place of Business Mailing Address
4215 SOUTHPOINT BLVD.. STE. 100 4215 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 322166191
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DOCUMENT # P99000039519 Apr 03, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
.——-—’-'__-- e ————
ity & Stat . k(y/ & State . ga Number _ Applied For
Jd CESO f\ Uf I E,. R/ QCK.SOHU ! l [C, I R/ - \35(5/L/L/ /7 Mot Applicable

- ot - o y L
0 oUntry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
B'D‘ - = —_ _ . Fee Required

— 6 Name'and Address of Current Registeréd Agent 7. Klame and Address of New Registered Agent
! . Street Address . Bo: ber is Not eptable)
100 NATIONAL FINANGIAL BUILDING Cyi A e N I Sk,
4215 SOUTHPOINT BLVD. . .
JACKSONVILLE FL 32216 BPuilding  £00

. “NacksBnulle, FL | 372

8. The abeve named entity sfiomits this statzrrstf?:he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or priniad name of registered agant and hils f applicable [NOQTE: Registered Agent signatura requirgd whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tox fing reqiramont nd Blocte 10 60 50, After MAY 1, 2000 Fee wm$ be $550.00 10- Blection Campaign Fnancing - $5.00 way Be
= . rust Fund Contribution. Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE - ‘&'Change [ Addition
NAME OTTEN, SHERRI NAME
STREET ADDRESS | 14FAP-FERRA-VERDE-HANE STREET ADDRESS s
arv-st-zp | JACKSONVILLE FL-98280- CITY-ST-2IP _
TME D [ Delete TITLE D/ vis 5 . )ﬁ\cnange [J Addition
NAME MAI, DJUANA NAME mei, L jsona C O
sweeT Aboress | 1189 CUNNINGHAM CREEK DR. STREFT ADDRESS | /{ RE1 Ciinnin ham Creer .
omy-sT-2P _ | JACKSONVILLE FL 32259 e e emvssize e e oanvi-fie. e SA059 -
e ] Delete e D/ < é-) \gChange ] Acdition
NAME NAME nNerrt ] -
STREET ADDRESS STREET ADDRESS %Q5 Ll Cari liac 60‘# Orive s
CITY-5T-2IP on-s-20 A e sonl ] /e. j= 3 22973
TLE [] pelete TITLE ’ ! [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-24P CITY-ST-2IP
TLE L] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ory-st-ze |

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 certily that the infermation
indicated on this report 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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: C/HTEE D _22-[8re T eal Ty

\ME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phene #
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