2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # K42766

1. Entity Name

MILDRED C. MARINER, P.A.

| Apr 27,2001 8:00 am
; ecretary of State

04-27-2001 90366 007 ***150.00

Principal Place of Business
9000 SHERIDAN STREET

Mailing Address
9000 SHERIDAN STREET

17 #117
PEMBRCKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

2. Principal Place of Business

Vo JO jodm TEek

3. Mallrng Address

J Rl Jore

ARG

Suite, Apt. #, etc. SU|te. Aot #, etc.

DO NCT WRITE IN THIS SPACE

CiXAState City & Stal i 4. FEINumber 6540118796 Applied For
WE P Eszé | . Not Applicable
Zgjjygf -5 mr:"/?i) ZiP}};,,‘,/- Coum 14@0 i | . 5. - Cerliticate of Status Desired O gese ;’glﬁg‘f&"fmﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT PlpiJiEre.
- g&%ﬁiﬁég‘:ﬁ%ﬁ? C. Street Addref:? LO Box-iumbecr; Not Acceptable) el
' (=) 7 256‘
STE 117 ]
PEMBROKE PINES FL 33024 = e
Y | dpwe FRNR? FL | %839, «

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 WMM 0 WW

70/

Slgrfalure typed or printed name of registerad agenl a tn—eypllcable

[NOTE: Registered Agent svgnlalure raquired when reinstating)

OATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
{See criteria on back)

FILE NOW!!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

CR2E034 (10/00)

1. OFFICERZAND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE T A %Change [ Addition
NAME MARINER, MILDRED C. NAME ! /’%%’r/z/fve M JEED C.
STREET ADDRESS | Q000 SHERIDAN ST STE 117 STREET ADORESS vl o (,,} JOLTH TEEAACL
orv-st-2p | PEMBROOKE PINES FL 33024 omy-s1-2P | diE Fr 333
TILE 1 Delete e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ Cmy-st-zip o R crv-st-ze | o _
TITLE [ pelets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS:
CITY-ST-2IP CTY-ST-ZP |
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-si-2p |
TITLE O pelete TITLE | ‘ {J Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-TIP '
THLE O pelete TITLE | [J Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OTY-5T-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Fiorida Stalutes. | furthar certify that the information
indicated on this report or supplemental 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 trustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Wetbped O Marires

SIGNATURE AND TYPED OR PRINTED HAN,&] SIGNING OFFICER OR DIRECTOR

o L58e/

Daytime Phone #




