2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # P95000025601

1. Entity Name

MANGJ PATEL, P.A.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90116 003 ***150.00

Principal Place of Business

514 LUCERNE AVE
LAKE WORTH FL 33480
us

.
G

Mailing Address

514 LUCERNE AVE
LAKE WORTH FL 33460-3819
us

Iy - - -

2. Principal Place of Business

3. Mailing Address

IR

A0

T

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FE! Number 65 05 Applied For

- T e ——— e et e 2 76_736 Not Applicable |_
Zip Country Zip Country 0 $8.75 additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresgs of New Registered Agent

HANLON, M. TIMOTHY

321 ROYAL POINCIANA PLAZA
_PALM BEACH FL 33480 _

P e

et

Nama

Street Address (P.O. Box Number is Not Acceptable)

N e - - = e - RR— - s -

City FL Zip Code

8. The above named entity subl

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ol

me of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating) DATER

9. This corporation is eligible to satisfy its Intangible
— Tax filing’requirement and'elects to do 50.

(See criteria on back)

_ FILE NOW!! FEE IS $150.00
“Afief MAY 1, 3000 Fee will be $550.00
Make Check Payable to Department of State

——4{—10. Election Campaign Financing=—
Trust Furd Contribution.

- $5.00 may Be °
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ) O Delete TITLE [ Change [ Addition | &
NAME PATEL, MANOJ —- NAME . - g
sTreer anoress | 101 1ST LANE STREET ADDRESS . . L S §
cnv-s-2P 1 LAKE WORTH FL CITY-5T-217 ' w
:_I!T‘_L_Em&"_;_‘: : F&_...ﬁ,‘-' e e O Detete, TILE [Jchange [ Addition 5
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP .

THLE O Getete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHTY-5T-2IP

TIME [ perete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$1-2P CITY-ST-2IP F

TiTLE Delete TITLE I [] change [ Addition
TRAME T T TR e = T e NAME = S . e o e — .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Dalgte TILE [ change [ Additien

NAME NAME

STREET ADDRESS STRCET ADDRESS

CTY-ST-71P CITY-57-2P

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated In Secticn 119.07{3)(i), Florida Statutes. ! furlher certity that the information
indicated on this repert or supplemental repoert is frue
of the corporation or the receiver or trustee empowgr

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
fi to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on gn attachment with an address, wigh gfl other like gmpowered.

SIGNATURE:

4 — . g
SIaNAZFTE REOURRED / '
QC\L«.. L\ =TT AT "ll‘m@{if').’f‘ﬁc.ﬂg’ ' ,13 80 SLl-58S -8 4T
SIGNATURE AND TYPED ‘yp %+/TED NAME OF SIGNING QFFICER OR DIRECTOR / T "Uhae Daytima Phone §




