2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

ROBERT A. MANELA, CP.A, PA.

K40596

Principal Place of Business

2401 NW BOCA RATON BLVD
# 100

BOCA RATON FL 33432

us

Mailing Addrass

2401 NW BOCA RATON BLVD
#100

BOCA RATON FL 33432

us

2. Principal Place of Business

200 WEST HIULSRORD RLVD

3. Mailing Address

—00 WEST USk o R

Sui

RUICHG 2 sume 204

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90040 035 ***150.00

ARG AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #! etc. 2 ’T’E 20'-’

yeREEw fFut FL-

NEEEE RS FL

4. FEl Number

Applied Far

65-0081193

Not Applicable

RempPrel) REACH

* 33"”“’ ‘ C(ﬁmuw —-Z% qu_‘ R ”E)%WW' 1.8 _Certiﬁcate of Status Desired __ | gg.zesqﬁidétional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
MANELA, ROBERT A. ’
2401 NW BOCA RATON BLVD 90t WEST TPES BORY RO (EVAR )
SUITE 100 Z
BOCA RATON FL 33431 P)U} wlﬂj 6 'SU ITE' ZOV

FL [ “3%YY)

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

SIGNATURE

Signaturs, typad or printed name of registared agsnt and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS 1 Detete TE X Change [ Addition
NAME MANELA, ROBERT A. NAME :
STREET ADDRESS STREET ADDRESS (,SQR fV l'\/ 5 bTH’ M—l VE
orv-st-ze | PARKEAND-EL-33067 CITY-ST-7IP CD[\ L SPRJ /\/G"S F(/ 33067
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . — _ _j ciry-st-2p e m e
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21p
TITLE 7] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like em red.
t e s QA - +4: n
SIGNATURE: SMROQ/W/{ AZRED

tiilo [ qs4- 3600198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phane #

AIVOLLOY

w

I

CR2E034 (9/01)



