FILED

2002 UNIFORM BUSINESS REPORT (UBR) R
]
OCUMENT Apr 29,2002 8:00 am
D E Q04873 S "
Pene 17 EQ3000 | ecretary of State
. - - 0 ok o ~
MARK J FLEMING, D.D.S., INC. 04-29-2002 90084 028 ***150.00
Principal Place of Business Mailing Address
6010 NORTH LOCKWOOD RIDGE ROAD 6010 NORTH LOCKWOOQD RIDGE ROAD
SARASOTA FL. 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address “mmml m" mu m” m" m” "m "m Ilm ]I“”"" m”m
- Sulte. ApL #.810. ~ e - = |~ ~SuiterApL #;@iGrmm i - mete— ) =0 T e o NOTWRITE INTHIS SPACETT T T T T T
City & State City & State j 4. FEI Number Applied For
31-1113591 : NGt Applicable
Zi Zi Count iti
Ip Couniry . Ip oun ry_ 5. Certificate of Status Desired dJ 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L Name ]
~ i . § S B
o B - Juso -
FLEM]NG' MARK JDPS t Street Address (P.O. Box Number is Not Acceptabie)
6010 NORTH LOCKWOOD RIDGE ROAD _ . (
SARASOTA FL 34243 .- . L. . . e e e o L. T RIS
Lo : : City FL Zip Coge
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typed or prnted name of regislered agenl and e i anulical_:zie. (NQOTE: Registerad Agant signaturg required whan rginatatng) BATE
. -_ ) . . ] . . 'ﬁ?ﬁgm‘ W?Mwyﬂm?n&?ﬁﬂemmm A GET ] _ C e ]
9. This f;.orporatn?n is eligible to satisfy is Intangible L 'ﬁr‘s%l}sﬂb@!l!ﬂéﬁggﬁ@jégaop 3 ,ﬁﬁ " 10. EleciaT Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. - JAfter. May ;1 ‘,éoqgvgiernggpbe $550.00 g Trust Fund Cantribution 0O  Added to Fees
See criteria on back w#iMake-Check Pavable 10 R X ko ’
( ) ¥isMake Chack Rayable {o Department of State 43
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PC [ Delete TILE [l Change [T Addition §
NAME FLEMING, MARK J D.D.S. NAME - %
STREET ADDRESS 16010 NORTH LOCKWOOD RIDGE ROAD STREET ADDRESS . 2
omy-st-2P | (SARASOTA FL crv-seeme ol T . §
me. Ul . . O Delete TIRLE N e e e o e e e o OOcChange [ Acdition | G
nME L [FLEMING, LORELEI S - - NaME L L . o
STREET ADDRESS 8010 NORTH LOCKWOOD RIDGE ROAD . || seeT ADDAESS : R -
CITY-ST-2P SARASOTA FL ’ CITY-5T-2IP .
THLE o ‘ [T Delete ITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
GITY-8T-2IP . CITY-S1-2IP
TTLE [ Derete TIME ’ [ change [ Addition
L e A R PPN NP
STHEET ADDRESS ) STREET ADDAESS ] T ) h
CITY-5T-2IP CITY-§T-2IP
TNLE . 3 Dalete TME [ Change [} Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CiTy-ST-21P . CITY-ST-2IP
TLE O oslete TME [ changs [ Additign
NAME L. S - NAME - .
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP X o ] : CITY-ST-7IP
13. | hereby certify that the informaticn 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 suppiemental repon 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida-Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. '
W - ;] H ‘ ‘ Sl - -
SIGNATURE: [} O MARESDTTLEUING TS dhsjoz.  qui-36%-2est
D NAME OF SIGNING OFFICER OR DIRECTOR Date t Daytifme Prora #




