'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # J93991 Secretary of State
1. Entity Name 03-31-2003 90278 013 ***150.00
MARK R. MANCERI, P.A.
Principal Place of Business Maiiing Address
2929 E COMMERCIAL BLVD SUITE 702 2329 £ COMMERCIAL BLVD SUITE 702
" FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 ’
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650004683 Not Applicabie
Zip Q-.O.l.my_.___ N . Zip n Country 5. Certificate of Status Desired ] $8.75 Additional
Tt T —- - - : R - ~ . - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCERI‘ MARK R. Street Address (P.O. Box Number is Not Acceptable)
2355 N.W. 43 STREET
BOCA RATON FL 33431
City FL Zip Cede

8. The above named enlity 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.

SIGNATURE

Signature, typed or printed nams of registered agent and tila f applicable. (NOTE: Registerad Agert signature required when reinstaling} DATE

FILE NOW!!! FEE I5 $150.00

- 9. Election Campaign Financin

After May 1, 2003 Fee Wm be $550.00 Trusllgznd Co?'ltr?bunon. e O fdsd-gi(?ohg?;sa °
Make Check Payable to Florida Department of State i
10. * OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE - PST [ petete THTLE [ Change [ Addition
NAME MANCER!, MARK R: NAME
STREET ADDRESS | 2355 N.W. 43 STREET STREET ADDRESS
or-s-7° | BOCA RATON FL 33431 : eITY-ST-ZIP
TITLE D O celete TITLE [ Change (7 Additin
NAE | MANCERI, MARK R. - N
STREET ADDRESS | 2355 N.W. 43 STREET STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33431 CITY-ST-2IP 7
TILE " O Delete TITLE ' T ) ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-51-21P
TITLE O petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-21P
TITLE = pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemgXtal report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receijb ystee ernpowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address, with all otpdy like empowered.

SIGNATURE: __/SVOIBATU RS DWBRETR. M avese: Bht/os  FS7-%9,7095

$IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR the T Daytime Phone #

T

nv

CR2E034 (10/02)



