FILED

DOCUMENT # 625905

MAC F. BARNES, JR., D.D.S, PA.

2002 UNIFORM BUSINESS REPORT (UBR)

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90454 008 ***150.00

Mailing Address
508 N. MILLS AVENUE

Principal Place of Busingss

508 N. MILLS AVENUE
ORLANDO FL 32803-5353

ORLANDO FL 32803-5353

ST

2. Principal Place of Business 3. Mailing Address

SIGNATURE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & Slate‘ City & State 4. FEI Number Applied For
59—1920330 Not Applicable
Zi Count| Zi Counts i
P ountry B ountry 5. Certificate of Status Desired jHl $8.75 Additional
Faoa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES’ MAC F"JR Street Address (P.0O. Box Number is Not Acceptable}

508 N. MILLS AVENUE

ORLANDO FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registered agenl and title if applicable.

(NOQTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ana elects to do so.

FILE NOW!!! FEE IS $150.00

. Elecii i i i
After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 mayBe
Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHRANGES 10 OFFICERS AND DIRECTCRS IN 11
TMLE PST I Delete | Tme ?—- Vv EH'Change [ Additicn
HAME BARNES, MAC F JR NAME paeves; MACT. Ir
streeT Aoomess | 508 N MILLS AVE smeETaooness | mo% M- M s mve.
CITY-ST-2IP ORLANDO FL CITY-5T-21P OrLANDY, FL. D 2302
TMLE D Delate TILE s5T ] Change ‘Addition
NAME BARNES, MAC F., JR w NAME MmARLENE Daeves / ¥
\ Gweriooiss | 318 OAK ESTATESOR.  — coe =l e aoness | 218 Ok ESTATES S TACEE
CiTY-ST-2P ORLANDO FL CITY-ST-2P ORLA NDO, L. > 2306
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP Ve CITY-57-21P
TITLE B O elete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-2P
TILE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Delete TITLE [l Change 1] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-ST-71P

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 118.G7(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the yeceiver oyustes empowered & exedyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with bh address, with apfother [k empowered.

SIGNATURE:

P

2IGNATURE AND TYPED OR PRHi

Cats Daytime Phone #

CR2FN34 (9/01)

¥ rTRARS

nv



