2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J93991 Apr 27,2000 8:00 am
vty ecretary of State
MARK B. MANCERI, P.A.
04-27-2000 90114 024 ***150.00
Principal Place of Business Mailing Address
2529 £ COMMERCIAL BLVD SUITE 702 2929 E COMMERCIAL BLVD SUITE 702
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33303-4223 -
us us '
Suite, Apt. #, ele, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
65‘“])4683 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 .P‘\dditional
Fee Required
6. Name and Address of Current Registered ‘Agent . 7. Name and Address of New Registered Agent— - ~ -

Nal
?M&K L. Maoer
MANCEHL MARK R Stregt Add P.O. BoxNumberl otAmﬁot
EC WML e

23277 BOCA CAICA CIR
_J) ' ~ :
“Socs ¥ arpr FL | 8%%%/s,,

BOCA RATON FL 33433
8. The above name/m ub its i stalemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE “1 ANCER) ﬁ/ 2 "/ *°
Signatura, typed or printed name ot mgus[srsd agent and title if applicable. {NOTE: Registered Agent signature reguirad when rainstating) DATE
i ion is eliai iy i i m
9. This corperatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST J Delete TiTLE & Charge [ Addition
NAME MANCERI, MARK R. NAME s, B ~5T
seeT aoomess | 23277 BOCA CHICA CIR. STREET ADDRESS é?- 55 A ow.
onv-sizp | BOCA RATON FL SITY - ST-2P r My f_ >/
TLE D ] Detete TMLE J change [ Addition
NAME MANCER!, MARK R. NAME PR P2
sweer anoress | 23277 BOCA CHICA CIR. SIREELADGRESS S5 M ,
orv-stzp | BOCA RATON FL CiTY-S1-2P z«: s ﬂa:r-rg,u, P 3393
TITLE - = [Soeeta 9§ TIE e S [J Change - [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-51-2IF CITY-ST-2IP
LE C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
Tme [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

indicated on this report or supplemental report ate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee e te this report as requwred by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre empowered. ﬂ-t

SIGNATURE: ___SIGNAT "‘*L-“’&‘.’:-@ r AL ER: ‘//)o o2 75"/~V7/-70$9

SIGNATURE AND TYPED OR PRINTED NWGNING OFFICER OR DIRECTOR Dayume Phone #

13. | hereby certify that the information supplied wg this ﬁlmg’d afinot qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information

P&

>



