2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P95000020901

1. Entity Name

LAW OFFICES OF JOSEPH J. MANCINI, P.A.

Principal Place of Business

8000 SO US 1

SUITE 301

PORT SAINT LUCIE FL 34952
us

Mailing Address

8000 SO US 1

SUITE 301

PORT SAINT LUCIE FL 34952
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90301 029 ***150.00

HAVRIEANLAR A

DO NOTWRITE IN THIS SPACE

NN

City & State City & State 4, FEI Number 65 Applied For
-0568644 Not Applicable
Zi C Zi it
P ountry " Country 5. Certificate of Status Desired | $875 Addltlonal
Fee Regjuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlMMONS’ EVETT L. Street Address (P.O. Box Number is Not Acceptablc)
145 N.W. CENTRA PARK PLAZA
SUITE 200
PT. ST. LUCIE FL 34985 _ -
City Zip Code

8. The above named entity submils this stalement for the purpose of changing s registered office or registered agent. or hath, in the State of Flarida

SIGNATURE

Signature, typea or orinted name of registered agent ana tkle if appheatlc (NOTE: Segistercd Agen: sigrature recu.ed whos re nshating) QAT

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOWI! FEE 1S $150.00

- 8 10. Election Campaign Financing
After MIAY 1, 2001 Fes will be $550.00 pa ’

$5.00 May Be

o : Trust Fund Contribution, Added to Fees
(See criteria on back) [ Make Chack Payable 1o Departinent of Siate

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11 1

TITLE D 1 Delete e [ ]Change {71 Addition

NAME MANCINI, JOSEPH J HAMT

STREET ADDRESS | P 0, BOX 3744 N/A STREET ATDRESS

CITY-ST-2IP FOHT PIERGE FI. 34948 CITY-§7-71P

TITLE ) Detete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

TIiLe [ Delete s [ Chasge  [C) Addition

NARME MNARSE

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CIY-§1- AP

TITLE [ pelete WLE [ Change [ Additinn

NEME NEME

STREET ADDRESS STREZT ADDRESS

CIEY-§T- 2P CITY-57-2IF

THTLE [T Deigte TITLE [[] Change ] Additon

NAME NAME

STREET ADDRESS STRIET ADORESS

CITY-ST-21® CITY-ST- 2P

HLE [ pelete TITLE [ Crange (O] Additicn

NAME Mt

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-ST- 2P

13. | hereby certify that the information supplied with tis filing does not qualiy for the exemption stated in Section 112.07(3%i), Florida Statutes. | further cerlify that the infermation
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 1 am an officer or director
of the corparation of the receiver or trustee empowered to excoute this report as reguired by Chapter 607, Florida Statutes,; and that rmy name appears in Block 11 or Block 12 f
changed. or on an attachment with an address, with ail other like empowered.
4’ -
7 // 2 oy

Cate

Ao Bl Ak A
IGMNATURE:

wg ()t "}/‘ %"_“"Tj \7(}{&—5{/’))(7/ &—iT /1}7*/-’4,”:«)”&/}

/ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

S6r-3%2-2200

Deytme Phare &

[P

CR2EQ34 {10/00)



