2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92182 Apr 10, 2001 8:00 am
1. Enty Name, % ecretary of State

HOBEHT E. MAHKS' DDS' PA. 04-10-2001 90077 010 ***150.00
Principal Place of Business Mailing Address
% ROBERT E. MARKS % ROBERT E. MARKS e
811 MARK PL. 811 MARK PL.
LAKE CITY FL 35055~3 025 LAKE CITY FL 30855~ BLO2E

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2202154 Applied For
Not Applicable

Zi Count Zi Count
P ouniry P cuntry 5. Ceriificate of Slats Desied ~ [)  98~79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - . |. Name - L _
MARKD’ HOBEHT E Street Address (P.O. Box Number is Not Acceptable)

811 MARK L.

LAKE CITY FL 32085 3025

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 Flerida.

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicabls. {NOTE: Registerad Agent signatura requirad when rainstating) CATE
! o o ] "

9. This corporation i sligible tr? sat\sfy‘ljts Intangible FILE NOwW!!! FFEE iS."$150.000 10. Election Campaign Financing $5.00 May Be
Tax fnmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) . . .+ . O Make Check Payable to Department of State ‘

11, OFFICEHS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - toh O pelate TITLE T change [ Addition

NAME MARKS, ROBERT E NEME

streeT aochess | 811 MARK PL. STREET ADDRESS

CITY-$T-2IP LAKE CITY FL CITY-ST-2IP

TITLE O palete TITLE ) change [ Addition

KAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2P : CITY-S7-2IP

e EI Delete TITLE (] Change [ Addition »

- -'-NAME'C-"-A-n' s e R . — - - - - - 'NAME [ ——— - I

STREET ADDRESS . STREET ADDRESS

GITY-ST-7IP GITY-ST-2IP

THLE (3 Detete ME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-SI-ZIP

13. I hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, oron g hment with & adgress, with II k
c 4-G-2c0| 386-162-1220

J

SIGNATUR TYo)
/ snsjnune AND TYPED U PANTEDWAME f SIGNING OFFICER OR W Cate Daytime Phona #
]

0447422

CR2E034 (10/00)



