2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( uan)

DOCUMENT # L90364 FILED
1. Entity Name “”” IARY J
MARK FREUND, P.A. SISO OF & o 3E S iR
RP’]F}’XT Q,'m <

Principal Place of Business Mailing Address APR 8 PH ,-} LB
1695 METROPOLITAN GIRCLE PQ. BOX 1171
SUITE 4 TALLAHASSEE FL 32302-21H1
TALLAHASSEE FL 32308 us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. M [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3022625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| §i‘§§q£?ﬁ‘gﬁ°"‘al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
FREUND, MARK Street Address (P.O. Box Number is Not Acceplable)
1695 METROPOLITAN CIRCLE SUITE 4

TALLAHASSEE FL 32308

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of ragisterad agent ang title i applicable, (NOTE: Registerad Agent signature required when reinslating) DATE
i
- FILE NOWII! FEE I-S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L1 Added to Feos
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS [ Delete TITLE O charge [ Additicn
NAME FREUND, MARK NAME e "
sTRecT ADoRESS | 089 ILEX WAY STREET ADDRESS L~ T i | J=
orv-st-z¢ | TALLAHASSEE FL 32312 CITY-ST-ZP D47 03-~-01006--020 w150, 00
TILE T 3 pelete TILE [Jchange [ Addition
NAME FREUND, MARK NAME
STREET ADDRESS | 989 ILEX WAY STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete HILE [CJchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S,
CITY-ST-7IP CITY-ST-2IP
TMTLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP

12. | hereby certify that the information supplled with this filin é; 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 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 thd regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atta nt witfan ad with all other like empowered.
o) P/\Q&&%@U IRED 4-3-2004  850/681-006k

SIGNATURE:
¥ SIGHA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata ¥ Daytima Phone #

AY  0L0¥¥00

CR2E034 (10/02)



