3

2002 UNIFORM BUSINESS REPORT (UBR) FILED B
[ ] -
DOCUMENT# 99084 May 12, 2002 8:00 am:
1 ety nome Secretary of State
MARK WILDE, D.D.S,, PA. 05-12-2002 90630 018 ***150.00
Principal Place of Business Mailing Address
5280 N UNIVERSITY DR 5280 N UNIVERSITY DR
FORT LAUDERDALE FL 33351 R FORT LAUDERDALE FL 33351
2. Pr‘mc]pa\ Place of Business 3. Maillng Address ‘ |I|"I” III IIHI ‘Im Illl' um I'I nlﬂ Illu Ill" III" ||||| I‘I|l Ill]
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cily & Slate 4. FEI Number Applied For
T e e oo — e ) 65-0226967 Mot Applicable
Zip Country Zp T T Country s e e 5 Certificate of Status Desired o _D $8 75 Additional
~—==tFeeRequired—_.___ | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y i .
Mark Wilde
WILDE, MARK Street Address (P.O. Box Nurriber is Not Acceptable)
2740 € COMMERCIAL BLVD
FT LAUDERDALE FL 33308 372 N Univers, %7 Drives
IR L City A . Zip Code
S - Lqua&f‘ // ‘ FL 32357/
B. The above narmed entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. . - Crel tes o
ot R
. S&GNATUREm s
Signatura, typsd or printed nama of regls!ared agent and lile it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
1 !
9. This corporatlon is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution 0 Added to Fees
(See criteria on back} O Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D [2] Delste TITLE Mange [ Addition §
NAME WILDE, MARK NAME 228
streer ADDRESS | 5280 N UNIVERSITY DR STREET ADDRESS 3 - - §
orv-st-z2 | FT. LAUDERDALE FL 33308 oim-s1-2p 251 |5
st
TITE O celete TITLE [OcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
SOT-8T-ZP. | | e s e it i v e W OTYSSTZR N e e
TILE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP v S CITY-S1-20P
THLE . . ¢+ D Dol TITLE [ Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-7IP
TITLE [ pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
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 or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered , "‘ (1
o hlasadidien  Mek WS Gy ]
SIGNATURE: \A/\JLE?-L ( [ LD "1 } -jL’q “lJ"i‘-/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




