‘2001 UNIFORM BUSINESS REPORT (UBR) May lg I%‘O%ll) 8:00 am §
DOCUMENT # S41636 ) y |

I vy e Secretary of State

MANGROVE COMPANIES LIMITED, INC. 03-13-2001 96026 003 =7130.00
Principal Place of Business Mailing Address
3161 YANBUREU AVENUE 3161 VANBUREU AVENUE
NAPLES FL 34112 NAPLI
b LES U8 ES FL 34112 wop s 9
[N I S |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0298859 Applied For
Mot Applicable
Zi Countr z nt 1
P 4 ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLECAVE, STEVEN F.
1145 WHIPPOORWILL LANE Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
City E;:ﬂ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, r both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registercd agent and title if applicable (NOTE: Regisiered Agent signaturc reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 : - )
A X 10. Election C aign Fin.
Tax filing requirement and elects to do so. Adtor MAY 1, 2001 Fee will be $550.00 Tri;";gndagfmlfbU“‘O:mng 0O Edsd-gjc:ohg?ésse
(See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ pelete TWTLE (I Change [ Acdiion | &
NAME DELLECAVE, STEVEN NAME 9
streer aooaess | 1145 WHIPPOORWILL LANE STREET ADDRESS 5
«
CHTY-ST-2P NAPLES FL CIY-8T-2p g -
&
TITLE 7 Detete TITLE [ cChange  [] Addition 5 .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-2IP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-S1-2P
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-S1-21P
TMLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-21P
TITLE ' 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P a CITY-5T-21P
13. | hereby certify that the informbtion sl natqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supkleme, ¢ apd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei te thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
. j 3 T -] e
SIGNATURE: %/&?[Cﬂ Q4 T35
SIGNATURE AND TYPED OR PAINTED NAME OF 8| l l Date Daytime Prone #




