2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S55693

1. Entity Name

NEIL SCHAFFEL, P.A.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90135 047 ***150.00

Principal Place of Business

3300 UNIVERSITY DR.. SUITE 525
CORAL SPRINGS FINANCIAL PLAZA
CORAL SPRINGS FL 33065

Mailing Address

3300 UNIVERSITY DR.. SUITE 525
CORAL SPRINGS FINANCIAL PLAZA
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Ageni signatura raguired when reinstating) DATE

" 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees
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13. | hereby certify”that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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