2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V09464 Jan 27,2000 8:00 am

MANDELL CONSTRUCTION AND DEVELOPMENT, INC. | Secretary of State
01-27-2000 90120 038 ***150.00

Principal Place of Business Mailing Address
€05 BROADWAY AVE 3236 COLUSEUM STREET
ORLANDO FL 32603 NEW ORLEANS LA 70115-3405
us us
A % R R | IWCRRAM TR AR M AR
| 2236 (loliseun Se|
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
LS !
City f Slate City & Siate 4. FEI Number 0968 Applied For
K&J‘) Or [ i Lﬂ 59-31 5 Not Applicable
Zp Country Zip ' Country - 5. Ceriificate of Status Desired ] $8.75 additional
00 ‘ ‘6 : ')'S ) Fee Required
T 6. Name and Address of Current Reglstered Agent =" —~ —~— - - 7. Name and Address of New Reglstered Agent-
- . . Nameg
JORDAN’ EDWARD P" 1 Strest Address (P.O, Box Number is Not Acceptable)
13543 EAST HIGHWAY 50
SUITE 1800
CLERMONT FL 34711 ‘ Ty , FL [ 70 oo

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, typad of printed name of ragistarad agent and titla if appﬁ'&:abls. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This gorporatign is eligible to satisfy its Intangible FILE NOW1!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) g Make Check Payable to Department of Siate
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE CJchange [ Addition
NAME BERGER, DAVID E. ‘ NAME
sTReeT A00RESS | 3236 COLISEUM STREET STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70115 ‘ CITY-§7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IF
TITLE o o Oodee - fmme-"" | -o T T T T T O change™ [T addition”
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CIy-$1-21P ' CITY-ST-2IP
THEE O pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Syt ) CITY-ST-2IP
TILE R R TILE JChange [ Addition
NAME . T : NAME
STREETADDRESS | - ', smes B STREET ADDRESS
CITY-ST-2IP ’ CITY-S8T-ZIP
TME _» ) Coe } o . Ooetete.- . THE -« B s © e+t [ Change [ Addition
NAME ) ' ' . : NAME
STREET ADDRESS P . ' STREET ADDRESS
CITY-5T-ZIP : CITY-S§T-21P
Pam |

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

504-891-3153

Cate Daytma Phone #

13. | hereby certify that the informagg
indicated on this report or sup IR
of the corporation ¢r the receiv& [¢]
changed, or on an attachmeni ¥

SIGNATURE:

BIIER OR DIRECTOR

[

CR2E034 (9/99)



