2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K40596 Feb 05, 2000 8:00 am

1. Entity Name

ROBERT A. MANELA, C.PA., P.A Secretary of State

02-05-2000 90016 048 ***150.00

Principal Place of Business Mailing Acdress
240 WEST PALMETTO PARK ROAD 240 WEST PALMETTO PARK ROAD
SUITE 300 SUITE 300 P
BOCA RATON FL 33432 BOCA RATON FL 3343t-6639 . 7 1 0 o) o e
us us
g SR AR ER MR
20| N W, Boca Rernd Aoy 24t N, Bhe RO RLAD
Suile, Apl. #.1C. Suite, Apjy#, elc. DO NOT WRITE IN THIS SPACE
(o0 ¥

A 100
Ci%sctiifr FL/ Ci%batéepr PL/ 4. FEI Number 65-0081193 { !:itpil.edfzor

Zipgg\‘D\ ?’% fm % Zip 53‘4-5 \ cﬁm &WP‘ 5. Certificate of Status Desired O ?xggesq lﬁiﬂtional

| e tvnc—ert = B~ Name and Address of Current Registered Agent v o e | . - 7. Name and Address of New Registered Ag_éhl - -

Name

MANELA, ROBERT A.

240 WEST PALMETTO PARK RD 20T S RS BRFONRLVD
300
BOCA RATON FL 32433 SVITE" 00

R oA RTon FL [ 4343

8. The above named entity submits this statement for.the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. ..

! SIGNATURE o ”3’,00 ‘

il « * Signature, typed or printed name of registered agant an&_mle it dpplicable - . . (NOTE: Registered Agent signature required when rginstating} ¥ DATE

+9, Thi ion is eligi i - "

»:0. , 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 la do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
TWLE DPS O Delete 7L Clchange [°°
HAME MANELA, ROBERT A NAME )
strecT anoness | 6174 NW 78TH COURT STREET ADDRESS
CITY-ST- 21 PARKLAND FL 33067 CITY-ST-ZIP
L [ Delete TNLE Mot [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
St o e e e as e e 2 meemw e = o[ petgte——— R s o T e o e e P Gpange. T [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE - 1 pelete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE U Delete TE [ change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2iP
TALE [1 peleta TITLE [Jchange [ Additio.
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrags, withall othefllike empowered.
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siNATURE: _ SHCDASIRG FALI5 00 N2000.  Sel-367-[0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " pab b T . Daytme Phone #




