2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9Q9000057808

1. Entity Name

MANGO WALK, INC.

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 20020 016 ***150.00

Principal Place of Business

6142 MIRAMAR

MIRAMAR FL 33023

PARKWAY SUITE A

Mailing Address

G- tHRAMARPARIOYAY-ODITE
THRARAR-F3302 33910 )

2. Principal Pl

ace of Business

3. Mailing Address

A RRERIE

]

A

Suite, Apt. #, elc.

L2 T N S8 9\

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number Applied For
AR LAMD ™ LS OSA R2 VT Not Applicable
Zip Country Zip . Country B ‘ $3_75 Additional
o o X 330 (Q ._( .,L_\-.\ 'S~A _ _ 152__C)ertlf_|c'afe_clfé_8tatus D_e,s_nrfd_ O Poe Required - = - I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Caracitr v %o‘i D
W Street Address (P.O. Box Number s Not Accgtab\e)
1H2H-NEH-AVENUE TR N A BBRTH WD Ay
N-HAM-BEASH-F--35462
City Zip Code
Parke And FL | 5%06"T

8. The abovo named entity submits this statement for the purpose of changdjng its registered office or registered agent, or both, in the State of Flenda.

SIGNATURE

i »

Signature, iyped of printed na(m eistered agent and wa f appucatle, \

OTE: Pegstered Agent signatuie required when rentlating)

DATE

9. This corpo

Tax tiling requirement and slecls o do so.
(See criterfa on back)

ration is eligible o satishy T Intangible

O

FILE N

11! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TITLE [ Change [ Addition
v MCLEARY, JESSICA N

STREET AD0RESS | 6142 MIRAMAR PARKWAY SUITE A STREET ADDRESS

CITY-87-ZIP M|RAMAR FL 33023 CITY-ST-2IF

TITLE VD [ Delete TILE VD @Thange [ Addiion
NAME BOYD, PAT - NAME C ARGILL . Rond

STAEET ADDRESS | 6142 MIRAMAR PARKWAY SUITE A STREETADORESS | (o 27T NLD BT WAy

OTY-SEZP T hnAMAR FL WM T T T T - GIY-ST-20 - FONRM LPRrASD e BBCLT - Loy L3
TITLE SD [ Delete TITLE [ Change {7 Aadition
M ROACHE, KEITH NAME

STREET ADDRESS | 6142 MIRAMAR PARKWAY SUITE A STREET ADDRESS

CITY-$T-2IP MIRAMAR FL ms CITY-ST-ZIP

me ™ T Delete TILE Dychengs [ Addition
NAME BROWN, EARLE NAME

STREET ADORESS | 6142 MIRAMAR PARKWAY SUITE A STREET ADDRESS

CIry-S1-2IP MIRAMAR FL 33023 CITY-8T-2IP

THLE I pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S7-2IP

e [ Delete e @R D RBOME S 2 [DCuange [ Adition
NAME NAME AmME PERSOMN 1

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP orv-stae {0 AR @\ LL_—_.?&‘TR,;C, K <%E)‘-l o

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report fs reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 i

changed, or on an attachment with an address, with all of]

SIGNATURE:

red

3l8loo w54 34 BUS

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFISGEJOR DIRECTOR

Cata Daytime Phane #

CR2E034 (9/99}



