2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 625905

1. Entity Name

MAC F. BARNES, JR., D-D.S., P.A.

—

Principal Place of Business

508 N. MILLS AVENUE
ORLANDO FL 328035353

Mailing Address

508 N. MILLS AVENUE
ORLANDO FL 32805-5353

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90111 019 ***150.00

!

Y WFEFEAF & i

GG

DO NOT WRITE 1N THIS SPACE

e _ - o

City & State ~ ~ 7 = City & State "4, FEI Numoor 59.1920330 Applied For
Not Applicable
Zi 1 Zi ti iti
P Country P Country 5. Certificate of Status Desired O $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NES, MAC F.JR Sireel Address (P.O. Box Number is Nol Acceptatia)
L €
508 N. MILLS AVENUE reel res: x Number is Nol Acceptable
ORLANDO FL
City FL Zip Code
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 registerad agent and 1tle if applicable. (NGOTE: Registared Agent signature reguired when reinstating DATE
. e N ] "

8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS‘? $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 o

e Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L PoT O Delete ThiLE O Change L] Addition | 8

NAME BARNES, MAC F JR NAME e

sTreer aporess | 508 N MILLS AVE STREET ADGAESS Y

CITY-ST-2P ORLANDO FL CITY-ST-71P a

TITLE D O Detete TITLE CIchange [ Addition &

NAME BARNES, MAC F., JR l NAME . ©
=sTreeTanoress | 318-0AK ESTATES DR. - STREET ADDRESS R —--

CTY-5T-2IP ORLANDO FL L CITY-ST-ZP

TITLE 1 Delete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-2P

TITLE [ Delete TIMLE [J Change  [] Addition

NAME W NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P ITY-8T-2IP

TITLE O Delets FHLE [JChange [ Addition

NAME NAME

STREET ADDRESS H STREET ADDRESS

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

TITLE [ Celete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2F CITY-ST-2IP

13. | hereby certify that the infor|
indicated on this repor} or
of the corperation or j
changed, or on an atlé

SIGNATURE:

: g exemptlon stated in Secti
4 and accurate and that my sigha

fith ah other Ilke EmpUTs

re shail have the same legal effect as if made under oath; that | am an officer or director
& this report as requiren] by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

ion 119.07(3)(1), Florida Statutes. | further certify that the information

2fa¢fod Sp7-34% - 383

Date Daytime Phone #




