2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

S41636

MANGROVE COMPANIES UMITED, INC.

NAPLES FL 34112
us

Principal Place of Business
3161 VANBUIREL! AVENUE

Mailing Address
3161 VANBUREU AVENUE

NAPLES FL 34112
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91498 022 ***150.00

B

[3 CHECK HERE [F MAKING CHANGES

NAPLES FL 34105

City & State ) City & State 4. FEI Number g 8869 Appliec For
T i e | 2 TEIRTRE 65:0298€ SN = (T
Zi Counts Zj Count
P ountry P ountry 5. Certificate of Status Desired | $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- Sireet Address (P.O. Box Nurber | N.lA table)

ree ress {P.C. Box Nurnber is Not Acceptable
1145 WHIPPOORWILL LANE

_City

FL I Zip Cede

SIGNATURE

—

8. The apove nared entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.  am familiar with, and accept
the obligations of registered agent. .

PERTT S
n"ﬂ-*‘%
i,

Signature, Wp?au"gr"p}imed nama of registered agent and tifle it applicatie

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE N'OW!!I"?“‘FEE IS $150.00

9. Flection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees.

QFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

,PC [ Delete TITLE [ change [ Addition
DELLECAVE, STEVEN HAME
| 1145 WHIPROORWILL LANE STREET ADDRESS
orvar.ze ~ | NAPLES FL CITY-§7-21P
=i v _=_—— L Deete e = Ochangs [ Adawon |
| NAMES SCHEREN FRANK NAME
. street anpaess | 3161 VAN-BUREN AVE STREET ADDRESS
emv-stze | NAPLES-FL'34112 CITY-5T7-2P
TITLE S ] Delete TLE [ Change [ Addition
NAME SLAPPEY, TOMMY NAME
sTReeT aooress | 31681 VAN BUREN AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 24112 CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ pelstz THTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2PP CITY-ST-21P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-ST-2IP emy-ST-2

- Ry

SIGNATURE:

indicated on this report or supplemental report is true and ace
of the corporation or the recei
changed. or on an attachmeni

or jrustee empo
h naddress

AR

-

12. | hereby certify thatthe information supplied with this filing does nct gualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DH P

m-rsn NAMEOF %n‘!mns OFFICER OR DIRECTOR

CFRE034 (10/02)

Daytime Phone #



