2002 UNIFORM BUSINESS REPORT (UBR) FILED %

May 20, 2002 8:00 am
DOCUMENT # S41636 S
1. ety Name ecretary of State
MANGROVE COMPANIES LIMITED, INC. 05-20-2002 90255 031 ***150.00
Principal Place of Business Mailing Address
3161 VANBUREU AVENUE 3161 VANBUREU AVENUE
NAPLES FL 34112 NAPLES FL 34112
i ) RO AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
S S = e e e e Pt ;_w,_65;0g9_8(869 ===t = NGUADRlicabie® [T
Zp Country 2P Country 5. Certificate of Stalus 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 Street Address (P.O. Box Number is Not Acceptable)
1145 WHIPPOORWILL LANE
NAPLES FL 34105

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,

SIGNATURE
Signalure, lyped or printed nama of registered agent and title it applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
* T
__ |- 8. This corporation.is eligible.io.satisty,its \ntangible FiL.E NOW! EEEIS $150.00,__ 1 SH0=Eisclion Campaign Financing———— $5:00°May Be ===
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to F?;s e
" " Ld i -

{See criteria on back) a Make Check Payable to Department of State

11. ’ CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
STTE PC O3 elete me [Jchenge [ Addition

HAME DELLECAVE, STEVEN NAME

sTheeT a0aess | 1145 WHIPPOORWILL LANE

#mv-st-zp - | NAPLES FL -\

TILE ﬁ \ ek é{.‘%’#—-‘ (S50 [ perete
o 21l Vo Burew bee

STREET ADDRESS
o |Naolps, B 3472
TLE el ot L1 Delete

IAME
:mm ADDRESS ;‘:(\:;w‘( uil,\\aﬁgg L rdan /-(.Lc.e

GRS I Y A -y N, 777 i 2
!

STREET ADDRESS
CiTy-S1-2IF

TITLE O change [ Addition
NAME :
STREET ADDRESS
CITY-ST-ZF
TILE ‘ O change [ Addition
NAME

STREET ADDRESS
onvsee

CR2E034 (9/01)

B s

TILE ) O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§T-21P

TILE [ petete TILE Jchange [ Addition
NAME NAME :

STREET ADORESS - STREET ADDRESS

CITY-ST-2P ) CITY-5T-2P

TILE X . [ Delete TITLE [0 change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

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

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 cerlify that the information
ingicated on this report gr supplemental report is true apgaccurate’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 thg'fcejver or trustee empguyated O eXecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lie empowered.

changed, or on an attad
SIGNATURE; -~ JQUIRED ‘i/‘/’&fé yA 7259 _127- 1929
. Dats Daytime Fhone #




