2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41636

1. Entity Name

MANGROVE COMPANIES LIMITED, INC.

Principal Place of Business

3151 VANBUREW AVENUE
NAPLES FL 34112
us

Mailing Address

3161 YANBUREU AVENUE
NAPLES FL 341124405
us

2. Principal Place of Busingss

3. Malling Address

SLwe

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90201 004 ***150.00

CAEKUERRIARBIRRATRO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 65 0 Applied For
298869 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificale of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DELLECAVE, STEVEN F.

Name

1145 WHIPPOORWILL LANE
NAPLES FL 34105

-1—Slreet-Address {P.O-Box-Number-is Not Acceplabile) -

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printed nams of regisiared agent and tile if applicable.

(NOTE. Registered Agent signalure required whan reinstating) DATE

& This corporation is eligible to satisly its Intangible
L Tax filing requirement and eiects tc do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ‘o Fees

11, GFFICERS AND QIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

Time PC 7 Delete TIILE O charge [ Addition
NEME DELLECAVE, STEVEN NAME

STREET ADDRESS | 1145 WHIPPOORWILL LANE STREET ADDRESS

CrTy-81-27 NAPLES FL Cimy-ST1-21p

LE [ Delete TILE (] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TTLE [T change [ Addition
NAME NAME

STREET ALDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 1] pelete TLE O crange [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {J Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Time [ pelete e [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADBRESS

LIy -ST- 7P | CITY-5T-79

13. | herehy certify that the infarmation 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 accuray
trugtee empowefed to exgaltA tl
{tf an gddress, witf af othel owbred.

A\ Wk n
W EN & AY :.\u Lt

of the carpgration or the receive
changed, or on an atlachment

SIGNATURE: __ KN

SIGNATUR DTYPI R Pl

hat my signature shall have the same legal effect as if made under gath; that L am an afficer ar director
rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) Zﬁ/ 0 QY| 4~ 7288

D NAMNE O

[} Draytime Phone #

MR2FNR4 (/aay



