2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 19 OA(90KY ] FILED
1. Ently Name  Mandarin Hea?t%ﬁe Eiiﬁeg, Inc. May 15, 2000 8:00 am
' -V ~ Secretary of State

05-15-2000 90308 050 ***150.00

Princip®i Piace of Busiﬁess ' - Mailing Address
12110 San JéselBlogn Jone Mlva. 12110 San Jose Blvd
Jac]c‘?onvﬂlé;-:rtm:m132223, WloridnJaécksonville, FL 32223

2. Principal Place of Business . 3. Maiting Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [ City & State 4. FE! Number Applied For
N C 59-3601712 . .INgt Applicable
i Count Zi Count i
Zip untry P untry 5. Certificale of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agant
- . Name
Billingsley, Katherine L. Strest Address (P.O. Box Number is Not Acceptable)
12110 San Jose Blvd.
Jacksonville, FL 32223
City ’ 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 ; . —
Slgnatura, typed or printed name of registared agent and ttle If applicable {NOTE: Régistered Agenl signature required when reinstating) DATE, 7
9. Election Campaign Financing $5_00 May Be -
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE President ' O Delets TITLE O3 change [ Addiion | &
- . , L. . . =]
NAME Katherine L. Billingsley NAME N
STREET ADDRESS 12110 San. Jose Blvd STHEET:DDFESS §
GTY-sT-2IP Jacksonviltle, FL 32223 Giry.-ST-2IF . o
TLE Vice Presi dent : [ Deiete TITLE Ochange [ Addition | O
g::EEET ADDRESS Ananthy Nallapillai r;::fﬂ ADDRESS .
‘ 12110 San Jose Blvd
CITY-S1-21P - M L CITY-ST-2IP
ITaclkomnmitiddo inyd A2 M
LR Ay e g R A At ALy s = = =y =y =} —
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE o ' O oelete e ' ' O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-Z1P o CITY-5T-2IP
TITLE . ; [ Delete TITLE - [1Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Liy-si-2Ip Civy-$T-20 ’
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZlP_ . CiTY-sT-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. ! turther certify that the infarmation
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 afficer or director f
of he carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an attachment with an address, with all other like empowered. ) /
SIGNATURE: T henl S5 atf23/00 Y- 16 8 55/
L I ohe Daytirne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|



