2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 90364

1. Entity Name

MARK FREUND, P.A.

Principal Place of Business

227 NORTH BRONCUGH STREET, #110t
P.0. BOX 10171

TALLAHASSEE FL 3230211

us

Mailing Adcress

227 NORTH BRONQUGH STREET. #1101
P.0. BOX 10171

TALLAHASSEE FL 32302- 2171

us

2. Principal Place of Business

1695 Metropolitan Cir|

3. Mailing Address
P. 0. Box 10171

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

M

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90042 036 ***150.00

MRS TR AL

DO NOT WRITE IN THIS SPACE

4
City & State City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 59-3022625 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32308 USA 32302 USA 5. Certificate of Status Desired | Foo Raguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

FREUND, MARK

_Name
~

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

CITY CENTRE BLDG., SUITE 1101 1695 Metropolitan Cirgle, Suite 4
227 NORTH BRONOUGH ST.
TALLAHASSEE FL 32301 o FL [ Zpcoce
Tallahassee 32308
8. The above N\d ai};in his statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
41w
SIGNATURE {- M ¥/ 00
'ngnalur‘. typed of printed hama of registared agent and ttle if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) N .
“After MAY 1, 2000 Foe will be $550.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and &lacts to do sa.
(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TIME &K Change [ Additien
NAME FREUND, MARK NAME .

STREET ADDRESS | 805 MIDDLEBROOKS CIRCLE sReerADDREss | 989 Ilex Way

omY-si-2P | TALLAHASSEE FL Ciry-ST-2P Tallahassee, FL 32312

TITLE T [ Delste TITLE X Change [ Acdition
NAME FREUND, MARK NAME

sTReET 4003655 | §05 MIDDLEBROOKS CIRCLE STEETADRESS | 989 Ilex Way

Gr-sTAP | TALLAHASSEE FL om-sT2F ) Tallahassee, FI, 32312

TITLE [ Delste TME [Jchange [ Addition
NAME R - B _ I e . . - o

STREET ADDRESS - T 7R stnecrsooness | e

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TTE O delete TITLE []Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

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 information
indicated on this report gr synplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the acfiver or Husiee erpRQwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Biock 12 if

changed, or an an attagyme

SIGNATURE:

Nth afl other like empoyered.

IHED

H-14-60  pBl-0066

Date Daytima Phone #

CR2E034 (9/99)



