2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64892 FILED
1. Entiy Name : Jan 18, 2000 8:00 am
MARK A. HANSON, D.D.S., P.A. Secretary of State
01-18-2000 90027 009 ***150.00
Principal Place of Business Mailing Address
350 MARY STREET 350 MARY STREET
E E
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350-4564
us us .
r e v AR N R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2548137 Mot Applicable
Zip Cauntry dp Country 5. Certificate oT Status Desired O ?g.ggqﬁigéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e . [ e - em | Name. = = S . - -
HANSON, MARK Street Address (P.C. Box Number is Not Acceptable)
350 MARY STREET
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title it applicable {NOTE: Registered Agen signature required when reinstaling) DATE
e i e o 0% | ptor MAX 1,000 Feg wih pe 35000 | 1% ESCionCanesign Francig - $5.00 oy 6
= ’ N Trust Fund Centribution. O Added to Fees
(See ariteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE ) [ change [ Addition
NAME HANSON, MARK A. HAME
STREET ADDRESS | 350 MARY STHEET STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME T T ’ - == — |- NAME - - - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-3T-7IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

. 13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 o Irustee 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 addresg, withjall T r like empowared.

a7 A AN YR 2TRD S \~5-2000 941 ¢34 h7g

L &

SIGNATURE: T ] e |

. WM VERCACAA -
SIGNATURE AND TYWED QR PRINTED NAME GNING OEFICER OR DIRECT! Date Daytime Phone #
B 74 Y T VG Ok 3

e €

CR2E034 (9/99)



