2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50724

1. Entity Name

MANDEL & PERKINS, P.A.

Principal Place of Business Mailing Address

10115 W SAMPLE RD 10115 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS Ft 33065-3307
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90074 039 ***150.00

£o017062

RARANR A PRTRER R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'01 19719 Not Applicable
- 7 —
Zle Country ' Country 5. Cerliticate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANDEL, PAUL D

Street Address (P.C. Box Number is Not Acceptable)

10115 W SAMPLE RD
SUITE 210
CORAL SPRINGS FL 3306 o FL | 27 Cos
pd o ot
8. The above’named egp‘& &forw/ f changing its registereg/pifice or registered agent, or both, in the State of Florida.
-~
SIGNAURE | 'E‘)l ]OD
ﬁna%ww WQW)& and litle it applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9/iis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
L . y

Tax filing requirement and elects to do so. Adter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 7 pelate TITLE [T]change [ Addition
NAME MANDEL, PAUL D. NAME
STREETADDRESS | 10115 W SAMPLE RD STREET ADDRESS
CITY-ST-2IP CORAL SPRlNGS Fl. CITY-ST-2IP
e VSD [ Delete TITLE Clchange [T Adition
HAME PERKINS, DIANE M. NAME
STREET ADDRESS | 10115 W. SAMPLE ROAD STREET ADDRESS
CITY-ST1-2IP CORAL SPRiNGS FL CITY-ST-2IP
Mme 1 [ Delete WE | - _ . [ Ghange . [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TIMLE ] Delete TTLE [ Change [ Addition
NAME <, ) NAME
STREET ADDRESS ' SIREET ADGRESS
CITY-ST-2IP CITY-$T-2IP
TLE * 17 selete THE [ chenge ] Addivion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certily that the information supplied with this filmg does not qualiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information

indicated an this report ar supplernental repert is true an
of the corporation
changed, or on anatiachment with an address?

iher like efipowereg.

SIGNATURE: <} __

accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
the receiver or rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qs4(344—8420

\\31‘00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

N o
N AU Y W B o YW A V= sy e e

CR2E034 (9/99)



