2000 UNIFORM BUSINESS REPORT (UBR) APPROVED:
DOCUMENT # V64390 AR

1. Entity Name

¢ CING. _
AL-MANGOUR ASSOCIATES, INC 00 APR 25 PH {: 21

Principal Place of Business Mailing Address 7
i ) SECRETARY OF STATE
1475 BUCK LAKE RD. 4475 BUCK LAKE RD. TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-5578 / ’ -
Suite, Apt. #, elc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3151317 Not Applicable
Zip Country Zip Country - ; $8.75 additional
5. Certificate of Status Desired @/Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - — .- Name —— - -
BA“-EY. L. BLAIR Street Address (P.O. Box Number is Not Acceptable}
4475 BUCK LAKE RD.
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile fapplicdble (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) o Fi )
Tax filing requirement and siects to do 5o, After MAY 1, 2000 Fee will be $550.00 10 %'Egt"gznc;a&ﬁﬁ;‘uﬁgf”c'"g a ffd;%qo"gg Be
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE TIOOI0D32 23 DRE S
N AL-MANGOUR, ABDULAZIZ MbE ~04/25/00~-01054--005
STReET ADDRESS | 4475 BUCK LAKE RD. STREET ADDRESS BEeR400, 00 #1500
omestze | TALLAHASSEE FL 32311 ov-st-2p
TITLE VP ] oelete TITLE [ change [ Addition
NAME BAILEY, L. BLAIR NAME e . 7[3'3':"3322333?-—:"'4
STREETADDRESS | 4475 BUCK |AKE RD. STAEET ADDRESS” | 7" 3 ~-4/25/00--01 064005
orv-st2¢ | TALLAHASSEE FL 32311 Gmy-§t-2p T RS, TS kEeReRB. 75
T s . - [ Delete TITLE - - [ change [ Addition
“owe 77| LIBUSMONTGOMERY ™~ NAME
STREET ADDRESS | 4475 BUCK LAKE RD. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE a O Delete TITLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TMLE [ neesa TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the gecejver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B f

changed, ar on an attachfnerft with an gd'dress, with all other like empowered. .

SIGNATURE:

Daytime Phone #

- CRPED34 {9/99)

T




