2002 UNIFORM BUSINESS REPORT (UBIR) ADr OlFlzl(J)g%)S'OO am

DOCUMENT #  M14383 ecretary of State
1. Entity Name
BARBARA A. NEALY, P.A. 04-01-2002 90632 035 ***150.00
Pringipal Place of Busingss Mailing Address
23305 BARWOOD LN NORTH 23305 BARWOOD LN NORTH
#105 #05
BOCA RATON FL 33428 ' BOCA RATON FL 33428
” - AL AT TR R
2. Principal Place of Business 3. Mailing Address -
Sulte, Apt. #, elc. . Buite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2530138 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- T T i T Name v : - - -

MANDEL, FRED Street Address {P.O. Box Number is Not Acceptable)

9355 S.W. 618T WAY

APT. A

BOCA RATON FL 33428 City FL | ZpCoce

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

i1 SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
,_9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE I? $150.00 1. Election Campaign Financing $5.00 way 5o
¥ Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add.ed to Faes
{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
TMLE PD " O Deele me . [ cChange [ Addition
NAME NEALY, BARBARA : NAME
sTReeT anoress | 23305 BARWGOOD LN N. STREET ADDRESS
orv-st-ze | BOCA RATON FL 33428 CITY-5T-71P
TITLE O elete TITLE {TJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE pe— - . Doetete - S| 7me . - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE [ Delete TITLE [ change [T} Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TTLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-ZiP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 recelver ar trustee empowered to execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach with an gddress, with all other [ . f \{)Z'/)

SIGNATURE: A AN, J /04 2 G 747
- / Gumc(omcsn oR nmE?fon / Dife Daytime Phonen #

SIGNATURE AND TYPED OR PRINTED NAME OF S

AY

CR2E034 (9/01)



