2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K99745

1. Entity Name

MIGUEL A. MENDEZ, JR., P.A.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90323 050 ***158.75

Principal Place of Business

THE HARVEY BLDG.. STE 800

224 DATURA STREET

WEST PALM BEACH FL 33401-5632
us

Mailing Address

THE HARVEY BLOG.. 3TE 800

224 DATURA STREET

WEST PALM BEACH FL 33401-5624
us

2. Principal Place of Business

3. Mailing Address

AR A

N

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0125845 Applied For
Not Applicable
Zp Country “p Country 5. Centficate of Status Desied X ?g'gfq Additional
6. Name and Address of Current Registered Agent J_ 7. Name and Address of New Registered Agent ] -

MENDEZ, MIGUEL A., JR. ’;?:’ea vel A - N{ﬂg;“’?fc p}a J

580 VILLAGE BOULEVARD S b S e Lo

SUITE 270

WEST PALM BEACH FL 33409 IA&SZé_ng;M *CL 33 “o/

City Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offi

SIGNATURE m“ﬂfﬁ'/ 74 MWKJ{,PZ \Jf Pofe’fa}en

both, in the State of Fiorida.

Slgnalod typed or printed name of registered agent ar\ﬂ titie o apﬂl\cab\e

whién rainstating) DATE

‘f/ZF/Ao

(NOTE. Registerad Agent swgnawﬁqw

9. This corporation is eligibie to satisty its Intangible
Tax filing requirerent and elects to do so.

FILE NOW!I! FEE IS $150£00 / 10. Electioky!aign Financing

After MAY 1, 2000 Fee will be $ Trust Fund Contribution. $5.00 ey e

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TE DPT Y patete TITE Cichange O Addition | &
NAME MENDEZ, MIGUEL A., JR. NAME ®
steeer aporess | 580 VILLAGE BLVD STE 270 STREET ADDRESS 3
arv-st-2p | WEST PALM BEACH FL CITY-ST-2IP -
TILE (7 Delete TTLE [ Change [ Addition A
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-7IP
mE [ pelete TME [ Change [ Addition
NAME —_—— .- —— _ e —— - NAME . .= |- . — R e .- . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IF
TILE [ Delete TTLE [ Charge [ Addition
NAME NAME
STRAEET ADORESS STREET AUDRESS
CITY-5T-2P CITY-ST-2P
TILE {7 Delete TLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-ZF CUTY-ST-21P

13. | hereby certify that the infs

indicated on this report or sdpplementa! report is true an
bwared 1o exe_cute this report as required by Chapter507, Florida Staiutes; and that my name appears in Block 11 or Block 12

7))

of the corporation or 1the receler ar trustee gz
changed, or gn an altachmen wnﬁ‘ an adg,

SIGNATUR

mation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

. ﬂ Marde2 T

(56/)366'% d

SIGNATUfIE AND TPED OR PRJNTEI{NAME oﬁm OFFICER OR DIRECTOR e
vy7

Daytime Phone #




