2000 UNIFORM BUSINESS REPORT (UBR}

4

1. Entity Name

MANSFIELD & ASSOCIATES INC.

DOCUMENT # P@9000005352 - -

Principal Place of Business

14150 B4TH DRIVE
PALM BEAGH GARDENS FL 33418

Mailing Address

14150 64TH DRIVE
PALM BEACH GARDENS FL 3418-7285

2. Printipal Place of Business

3. Mailing Address

Suite. Apt. #, ¢tc.

Suite, Apt. #, alc.

G

FILED

04-12-2000 90185 015 ***150.00

AR AL

D0 NOT WRITE IN THIS SPACE

May 16, 2000 8:00 am
Secretary of State

City & State City & State 4. FE Number Appliad For
. (ﬁf‘ OK? ? 7 9 3 Not Applicable
K . -, Courniry [ Ep_ . . Counry %, Cerlificate of Status Desired 0 §i§£§q$§$ﬁmﬁt
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

MANSFIELD, GEQRGE

Street Address {P.O. Box Numbé? is Not Accepiable)

14150 64TH DRIVE
PALM BEACH GARDENS FL 33418
City FL l Zip Code
8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or botf, in the State of Florida,
SKENATURE
ignatre, typet o prniad aame of registerad agent and tide i apnicalie, (NOTE: Registetad Agant Signatura requirad wher remslating} DATE

8. This corporation Is eligible to satisly its Intangible
Tax fiing requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY'1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. E'ection Campaigr: Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNe D T Delete TE Cicmnge D addiior | B
NAME MANSFIELD, GEORGE RAME 9’;
sTReET ADDRESS | 14150 64TH DRIVE ‘ STREET ADURESS 2

, omv-s1-2P ) PALM BEACH GARDENS FL 33418 Y5127 E‘;‘
e D "1 Dalete TITE [Jchange 3 Addition | O

, NawE PEASE, SANDRA NAME
steer anoress | POST OFFICE BOX 31192 NA STREET ADDRESS

| cmy-gr-oe PALM BEACH GARDENS FL 33420 Livi-1-2P ]

(nnf 3 Detete  ~ TITLE - - - =mse—. [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CITY-51-27
e [ elete ANE Ochange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me ] petete TME Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 Y- ST- 2P
e 2 Delere TIMLE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1% CiTY-s1-2f

13. { hereby certity that the infarmation supgiied with this filing does not qualify for the exemption stated in Saction 118.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporalian of the (ecalver or trustea empowered (0 execuls this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an altachment with an address, wilh all ather ke ermpawared.
$Er-a25-299
e, PO

ey .ll gﬁ ANy :’iﬂh"‘\}
2 Deaytme Fhona #

SIGNATURE:

17

SIGNATURE AND TYPED OR FR!




