2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62178

1. Entity Name

THE MANGE CORP.
Principal Place of Business Mailing Address
5400 VERNA BLVD. 5400 VERNA BLVD.
JACKSONVILLE FL 322054763 JACKSONVILLE FL 32206-4763
2. Principal Place of Business 3. Mailing Add

D

Ut o Rt

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90091 018 ***150.00

L0042534

TRV MOR RO

WA

Suite, Apt. #, etc, Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State Clty & State ? Q‘ 4. FE| Number 59.3085972 Applied For
’\ Not Applicable
Zi Count Count : it
® ountry S N\ 5. Cerlificats of Status Desired O $8.75 Additional
A’B\Q'j (PN Fee Required
6. Name and Address of Current Registered Agent ~ ~ ~ ~ ~ |~ ©° 7. Nameand Address of New Registered -Agent
Name
LEE' DAVID B JR' Street Address (P.O. Box Nurnber is Not Acceptable)
767 BLANDING BLVD.
SUITE 107
ORANGE PARK FL 32065 :
City FL Zip Code
8. Tha above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
i ion is eligi isfy | i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criterta on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Feas

1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE /B:Change 7 Addition
NAME MANGE, JOSEPH W JR. NAME N >

sTReT ApoRess | 4579 LENOX AVE srsees annress | @ $ON-1 (e HAD o

omsize | JACKSONVILLE FL 32205 s | Neee NS A0S

TLE v Mm TITLE hange (] Addition
NAME WIDDOWSON, RAY NIME ITATE

STREET ADDRESS | 4579 LENOX AVE STREET ADDRESS %‘-—\00*’4 Nuane \ !

TomSTeT | JACKSONVILLE FL 32205 =~ = - R Rl T T Y PO \ N ‘,’%‘1/'\:\){ L
TITLE [ pelste TITLE = [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-§T-2IP
TIMLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ip CITY-§T-2P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] - CITY-§7-21P
TITLE ool . _ I Delete TITLE O Change I Addition
NAME b . T NAME
STREETADDRESS |, =~ ° STREET ADDRESS
CITY-ST-21P CITY-S1-ZP

g |

!

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0753)('\). Flaricla Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

foct as if made under oath; that | am an officer or director

af the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment ress, with all o

SIGNATUR

Davtima Phorne #

CR2E034 (10/00)

ft



