2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARK J FLEMING, D.D.S., INC.

| DOCUMENT # F93000004873

Principal Place of Busingss

6010 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34243

_Mailing Address  *

E010 NORTH LOCKWQOD RIDGE ROAD
SARASOTA FL 34243-2525

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90039 026 ***150.00

R

DO NOT WRITE IN THIS SPACE

A

City & State

4. FEI Number

Applied For

FLEMING, MARK J D.B.S.
601¢ NORTH LOCKWOQD RIDGE ROAD
SARASOTA FL 34243

City & State
) 31 1 1 13591 Not Applicable
Zi Countr PR | ~—- - [|--Count - - : N T iti
ce uniry L i 5. Ceriificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL—I Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in'the State of Florida; @+ * -

SIGNATURE

Signatura. typed or printed name of regstered agent and title f apphcable

{NQTE: Registered Agent signaturg requrad when reinstating)

DATE

9. This corporatior is eligible 10 satisfy its Intangible ] ‘.‘Iﬁc" [ EE:{S':§15‘6MW’ ﬁ‘:’i . . .
Tax fiiing rgqu:’remem and elects to do so. i }M‘Qﬁ&lﬂ § m&&ﬁ&ﬂ!@@%ﬁgh " Ej:: ;l?:ncda(;nopr::—?;uﬁr:ncmg fdsd;%eoh;:zss °
(See creria on back) 5h/Make Check Pavable to Department of State: &1
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE FC O Delee TITLE [)change (] Addition
NAME FLEMING, MARK J D.D.S. NAME
sTReeT ADDRESS | 8010 NORTH LOCKWOOD RIDGE ROAD STREET ADDRESS N
CTY-5T-1f SARASOTA FL CVY -ST-IIP
TITLE 'S 1 Delste e C]Change [ Addition
NAME FLEMING, LORELE § HAME
streeT anoress | 6010 NORTH LOCKWOQOD RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21
me - - - Clpelgte — ~F-TME- + comefameme + = e oo s tv— ClChange [ Addition..|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P
THLE [ oetets | TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P § cmy.sT-zIp
e 7 Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDPESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-S§T-2P

SIGNATURE:

3 (i’)tL@)D

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn
indicatad on this report ar supplermental report is true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 807, Fleridla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

W\ Mere -4 Tieannee TDYS QU-ATT 215

NAME OF SIGNING OFFICER OR DIRECTOR

Oats Daytme Phone #

CR2E034 (9/99)



