. 2000 UNIFORM BUSINESS REPQRT (UBR)

~

1. Entity Name

MANSELL PROPERTIES, INC.

'DOCUMENT # P99000049513

Principal Place of Businass

C/O POWELL CARNEY. HAYES & SILVERSTEIN PA
NATIONSBANK TOWER #1210 1 PROGRESS PLAZA
ST. PETERSBURG FL 33701

Mailing Address

C/O POWELL CARNEY. HAYES 3 SHLVERSTEIN PA
NATIONSBANK TOWER #1210 1 PROGRESS PLAZA
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc,

Suite, Apl. #. eic.

LI LSIUG-UVLL I -U4D-DLDD. /1 D-DEDO. 1

FILED
00 MAR -9 KM I1: 09

REFARY GF STATE
ASSEE, FLERIDA

TN

DO NOT WRITE IN THIS SPACE

2

IBEINR

City & State City & State 4. FEl Number ) Applied For
§ q - gé 244 ? I Not Appticable
Zip Country Zip Country . . $8_75 Additional
8. Certficate of Slatus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
g - - Name)
. EOWELL JAMES N e - Slreet Addrass (F.O. Box Number is ot Accepiabia)- T
C/0 POWELL; CARNEY, HAYES & SILVERSTEIN PA
NATIONSBANK TOWER #1210 1 PROGRESS PLAZA
ST. PETERSBURG FL 33701 = FL oo
8. The above named entity subbmils this staterment for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.
SIGNATURE
Signatura, Iypad of Prnted nama of ragstersd agent and tiis i apphcable. {NOTE: Regisiared Agent lignature required whmn renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIIt FEE IS $150.00 10. Erection Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fgo will be $550.00 . Trs':l Fund C:m:?butw‘ o, 9 ﬁ'gqong:zsse
{See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFI/CERS AND DIRECTORS N 11
e D O peiete e [iChange  [3 Adgition
NAME WHITWORTH, STUART NAME
streer avoress | ACRE WOOD HOUSE ACRE WOOD STREES ADDRESS
| emv-sze | LOSTOCK BOLTON BL84HG ENGLANUK ciry- 5129
TmE D 0 petete TME [ Changs [ 3 Addition
| NAME WHITWORTH, JOAN NAME
. smeeanoress | ACRE WOOD HOUSE ACRE WOOD STREET ADDRESS
- omv-s-2p | LOSTOCK BOLTON BL84HG ENGLANUK ciY-1-2P
P WA r A mEm e st o & e T RUNRE S T T T oET t7 T T 7~ Crignge ~ T adition”
NAME NamE  *
STREET ADDRESS STREET ADDRESS
_gomestar | I — o JOTY-SE2R 3 e e o e
TITLE 7 Delete TIE (O cChange {3 Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-21P
me O pelete TME [ Change [ Addition
RAVE NAME
STAEET ADORESS X STREET ADURESS
CITY-5T-2IP CINY-S7-21P
TITLE ] Detena LE [JChange [ Acdition
NAME ‘ NAME
SWREET A0DRESS STREET ADDRESS KE
CiTY-5T-2IP - CirY-S1- 2P

13 hereby; cer;h‘y thal the infarmation supplied with this filing does not qualify for the exempiion staled in Secifon 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; thai | am an officer or director
of the corporation of the receiver or lrustee empowegsed 10 ex?ﬁuze this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

ith gt other like empowered. |

changed. or on an attaghment with an adgregs, wi

SIGNATURE:

Cayirne Phone #

0128/ oo 01942 floss

CR2E034 (9/99)



