2001 UNIFORM BUSINESS REPORT (UBR) FILED

7. Name and Address of New Registered Agent __

DOCUMENT # P99000060151 Apr 19, 2001f8S:00 am
1. Entity Name
MANGO BEAN PROPERTY INVESTMENTS, INC. ecretary 0 tate
04-19-2001 90026 040 ***150.00
Pringipal Place of Business Mailing Address
15829 WEST LEMON STREET ~582% WEST LEMON STREET
TAMPA FL 33609 TAMPA FL 33609 T
r g S WO AR
SOS0 Y Lemopn ST SOSO W leaan 3T :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
CihB State City & Stat 4. FEI Number Applied For
\QW)Q, pl -_‘lé N’i{')q F1 meer 533585919 NEFAppficabFe ]
i Coun i oun o : iticn.
Zés an \+u7 ?wl > ZSS boq Y m'i) 5. Cerlificate of Status Desired O ?g.gg:;lﬁ?;i‘ .

6. Name and Address of Current Registered Agent
- R ) Nar=~-

WILSON, DAVID A ' AT owmgy T Beas | Lo
5025 WEST LEMON STREET Street Address (P.O. Box Niwnbes i Nog Accgptabl?f

r_‘;ssz: [\ Leaom 3K

TAMPA FL 33609
ik, Ve medn
D=t FL_ 33503
8. The above named entity submits this statement for_the pur nging its registered office or registered agent, or beth, in the State of Florida.
— - .
SIGNATURE /"‘“‘"“./d"———— ‘eomny J. Bean [-31- %~
Signatura, typed or printad name of refsr ed agent and tiths if applicable, (NOTE: Registerad Agent signature raguired when reinstating) DATE /
) o L ] "
9. 1h|sf.clorporal|qn is ellglblg tcl> salt\sfy‘lj Intangible FILE NOW!!! FEE |§l$1 50.00 10. Election Gampaign Financing $5.00 May Be
ax 1||n_g rfeqwrement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TILE : @thage [ Addition
NAME BEAN, THOMAS J NAME Ve
sTreeT aDDRESS | 5025 WEST LEMON STREET STREETADDRESS | A €AS €0 (et k-2 on S
crv-s1-ze | TAMPA FL 33609 CITY-ST-2IP SHME. '
TLE [ Delete TIME ' Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
T i P e e S N e e T e RET S [ change™ —~[1Addition=
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TILE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-3T-21P
TITLE [ Defete TME [ Change [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zp CITY-ST-2IF
TITLE ] Delste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP

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 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or onan altachmerw empowered.
SIGNATURE: /“""__./A 1-3i-01 13- 229-88\,

SIGNATURE AND Tvnerofhmmao NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a _

CR2E034 (10/00)



