FILED

- £
.- 2001 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2001 8:00 £
F93000004873 polnivy ate
DO IMENT Secretary of State
03-27-2001 90315 050 ***150.00
MARK J FLEMING, D.D.S., INC.
Principal Place of Business Mailing Address
M0 NORTH LOCKWOOD RIDGE ROAD 8010 NORTH LOCKWOOQD RIDGE RQAD Al 'd ,j b J U }
SARASOTA FL 34243 SARASOTA FL 34243 =
Suite, Apt. #, atc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
-~ City & State ~r - et e e | . City&Slate,_ ___ _ — e _|.4. FElNumber .31-1113591 _ Applied For
. Not Applicable
Zi Counts Zi 1 .
P ourty ® Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING’ MARK 4 D'D'S' Street Address (P.C. Box Number is Not Acceptable)
6010 NORTH LOCKWOOD RIDGE ROAD - P
SARASOTA FL 34243
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
Signatura, typed of printed nama of registared agent and litie if applicable. (NOTE: Registerad Agent signaiuréa required when reinstating) DATE
- — — . T R T T e iy
9. This corporation is eligible to satisfy its Intangible +iFILENOWNT FEE IS.$150.00. 550 . e
ax fling requirement ang elects to o 5o A AN AT, 2001 EseTWil be'sESN0. 1 | " [UEIE SRR e e
(See criteria on back) (O | ZiMake Check Payable to Depariment of State 522 '
TR s et b o N O £SO M L L S
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e PC {1 Detete e [ change [ Addition | &
NAME FLEMING, MARK J D.D.S. NAME =)
stheet aooress | 6010 NORTH LOCKWOOD RIDGE ROAD STREET ADDRESS 3
CITY-S1-21P SARASOTA FL : CITY-ST-2P g
o
MTLE Vs O elete TITLE Dlctange [ Adgition | &
RAME FLEMING, LORELEI § NAME
—smesT aooRess | 6010.NORTH LOCKWOOD RIDGE ROAD_.  __ o off STREETADDRESS | o e i e m—mn e o L= |
CITY-ST-2IP SAHASOTA FL . CITY-ST-ZIP
TTLE (1 Delete TME ] (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-219
TILE [ Deiate TIME [ Change (7 Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
nMLE [ Desete TMLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIME ] Delete TME [Dchange {3 Addition
HAME NAME
STREET ADDRESS ., STAEET ADDRESS
{Imy-5T-21F CITY-ST-2IP . -

13, | hereby cenifg 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowerad.

MR A FLepinte DD

SIGNATURE:

ED NAME OF SIGMING OFFACER OR DIRECTOR Daytima Phone #




