-

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V21513 |
1. Entity Name - . Y .
MANSUR & COMPANY-FLORIDA, INC. FILED
00 APR |H PH 3: 30
Principal Place of Business Mailing Address R s
875 NORTH MICHIGAN AVE.. SUITE 3520 875 NORTH MICHIGAN AVE.. SUME 3620 bECRLTA“}\’ ur S [ATE

CHICAGO IL 60611 CHICAGO IL 606111947 TALLAHASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-32%798 Not Applicable
Zi Count Zi Count it
® oumry P Ly 5. Certificate of Status Desired d $8'75 Addnmnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MANSUR' E. BARRY Sireet Address (P.O. Box Number is Not Acceplable)
1117 SCHEFFLERA DRIVE
CAPTIVA FL 33924
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nama of ragisterad agent and title if applicable {NOTE. Registered Agent signature required whan rainstating} DATE
9. This corporalion’is eligible to satisfy its Intangible ™[~ “FILE NOWHFEE 1S $180:00° = | 0 . R . -
. . El
Tx flling requirement and elcts to do So. Aiter MAY 1, 2000 Fee will bo $550.00 Blection Cempaign financing - $3.00 May Be
(See criteria on back) a Make Check Payable to Department of State '
11 QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [ change [ Addition
RAME MANSUR, E. BARRY NAME ENOnR1 ol SRE——S
TREET ADDRE! TREET ADDRESS e T e e e e -
s; wEE Tu 53| 875 N. MICHIGAN AVE, #3620 zm o 321 M0--01047 005
arv-s-2p | CHICAGO I 60611 -S1-2 T Gl
TITLE v O Delete TILE it i | C'hange!iki §A§dilion
HAME CORBETT, ROBERT C NAME
sreeT 00RESS | 875 N. MICHIGAN AVE, #3620 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL s0s11 CITY-5T-2IP
TLE O elete TITLE _ T change [ Addition
NAME = - EOOO0ZD1 915500 ———5%
= -
STREET ADDRESS STREET ADDRESS 05403 00~-01018--007
CITY-ST-21P CITY-ST-2IP bRkl T OO0 skl TS0
TITLE [ pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-71P CITY-ST-2IP LW

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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with an address, with all other like empowered.
3-21-00 BIDZUB-2YCO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytima Phone #

SIGNATURE:

0552354

LN

[



