2002 UNIFORM BUSINESS REPORT (UBR),/ FILED

D gigNlameENT # 190364 / Secretary of State

MARK FREUND, P.A. 05-07-2002 90232 004 ***150.00
Principal Place of Business Mailing Address

1695 METROPOLITAN CIRCLE P.Q. BOX 10171

SUITE 4 TALLAHASSEE FL 32302217

IRHIR R

TALLAHASSEE FL 32308 us
. IUHETIN
3. Mailing Address

May 07, 2002 8:00 am

2. Principal Place of Business
Suite, Apt, #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Slate i City & State 4. FE) Number Applied For
59-3022625 Not Appiicabia
Zi Count Zi Count it
P ouniry P Hy 5. Certificale of Status Desired (| $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREUND’ MARK ' Street Address (P.O. Box Number is Not Acceptable)
1695 METROPOLITAN CIRCLE SUITE 4
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable {NOTE: Registared Agsnt signature required when reinstating) DATE
9. This corporation is efigible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 . o
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzztl2Endag§rifgung:ncmg O ig‘g?ﬂﬂi’;fe
(See criterfa on back) (| Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE : M change [ Addition
NAME FREUND, MARK NAME :
STREET ADDRESS 198G ILEX WAY STREET ADDRESS
crv-st-2¢ (TALLAHASSEE FL 32312 crry-§1-Z)P
TILE T [ Delete TITLE [JChange [ Additien
NAME FREUND, MARK HAME

STREET ADDAESS (GBg |LEX WAY STREET ACDRESS
civ-s1-2¢ | TALLAHASSEE FL 32312 CITY-5T-2IP

CR2EQ34 (9/01)

TITLE [ petete ‘ THLE {JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE 3 Delete TIMLE () change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ pelete TITLE [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TITLE [ pelete TITLE Clchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report og synplemental 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 gecpiver or trustee geagowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an attactihdgpt with £y addrd ith all cther like empowsred.

SIGNATURE: DA A\"ML. Yfi , 2607

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

N
:
2
3
]

4



