2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92182

1. Entity Name

ROBERT E. MARKS, D.D-S., P.A.

FILED
Apr 13, 2000 8:00 am
ecretary of State

(04-13-2000 90003 001 ***150.00

Principal Place of Business Mailing Address
% ROBERT E. MARKS % ROBEAT E. MARKS
811 MARK PL. 611 MARK PL.
LAKE CGITY FL 32059 LAKE CITY FL 320256932
Suite, Apt. #, ate. Sulte, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘2202154 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O $8'75 Addltional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
- - . B - — 4 e . B . . .
MARKS’ ROBERT E Street Address (P.C. Box Number is Not Accepiable)
811 MARK PL.
LAKE CITY FL 32055
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
Signatwre, typed or prntad name of registered agent and bitla if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
® Tacioeg masronenong soas w00t " | Ator MAY 1,2000 Fop wilbaSss0gp | " EecienComasn Frarcing - $5.00 way 0
= ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
e FD (1 Qealete TITLE [Jchange L] Addition
HAME MARKS, ROBERT £ NAME
streer aD0RESS | 811 MARK PL. $TREET ADDRESS
CITY-ST-21P LAKE CITY FL GITY-ST-2IP
TITLE - O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-8T-2P CITY-ST-2IP
TILE 7 elate TITLE [ Change ] addition
NAME e — oo B. NAME . gt et e
STREET ADDRESS STREET ADDRESS
Cy-37-29 CITY-57-Zp
TILE ] Delete TITLE [ Change (] Addition
— HAME
sescn: AOONIGE STREET ADDRESS
s1-2P CITY-ST-7iP
- [ Delete e [ change [ Addition '
_ NAME ‘
ARG STREET ADDRESS ‘
sr-zp CITY-57-21P
- O] Detete TMLE [ Changs  [3 Addition
i NAME :
PR STREET ADDRESS ‘
ST-2p ) . CITY-ST- 2

| hereby certify that the infgfmation s mplied with this fmng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

Indicated on this report £r supplement report is trug

"HATURE

accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
dute thigrraport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Ropeer . MARKS

4-G-2000 GO4-152-1220

?NATU“E AND TYPED OR PRINTED N)IIE 6?- 5‘6\"0 OFFICER OR DIRE —

Date Dayiime Phone 4




