2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 8:00
DOCUMENT #  P00000052125 , Aélegc%(?t’azr())foof Statél .

1. Entity Name . .

MARK S. MAIER, D.C. PA. \/ (08-20-2001 90012 031 ***550.00
Principal Place of Business ! Mailing Address

3588 SW SUNSET TRACE CIR. 3588 SW SUNSET TRAGCE CIR. ) e w

PALM CITY FL 34990 PALM CITY FL 34990

i A0 R

2. Principal Place of Buginess’
/Y S.0) Sxona Tezl /950 St Swona Jigk.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=2+ Sr. Locig 221 ST- Luvcis 65-/0/2Y30 Not Appica’s
Zi Countr Zi Countr iti
e Y l%(/q <3 Y 5. Certificate of Status Desired O $8.75 Additional
—3 (/?5’3 e s e s o [ e i [ - e L 5 i Fee Required -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~ =~
Name
! Streel Address {(P.0. Bgk Numbagr is Not Acceptable
3588 SW SUNSET TRACE CIR. /Y% . (,.j. XokA SRR,
PALM CITY FL 34990
Cit Zip Code
Hzr ST Locis FL | 3¢%53
8. The above named enlity submi t for [ne purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SENATURE ; C
) Signature, typed or nWame of Kagistered agent and tita if apglicable. (NOTE: Registered Agent signatura racuired when reinslating) DATE
9:This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
. i 10. Election C Fi
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 o Tri(s:tllzzn :gg:lngguﬁ?:nmng 0 fdsd.eodtt)ohll?ésae
{See criteria on back) id Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
JIME - D [ Delete TMLE R] Cange [ Addition
NAME MAIER, MARK S NAME —
seeT anoeess | 3588 SW SUNSET TRACE CIR. swrovaess | /Y8 Sl Sxara TLEE,
- - 1 - -
CITY-§T-ZiP PALM CITY FL 34990 CITY-ST-2IP Tarr ST Locyr Y FZ_ Y953
TILE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
CTME - - - T T ISR M 4 e ] T T " [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIF
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP R )
TITLE O Delete TIMLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P . CITY-S7-21P
13. | hereby certify that the information suppligywih thia filing ddes not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information

rate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
pxpdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afidreyd, withjall Kher k& empowered.

! o - -34p |
SIGNATURE: ___SIGIlN GABED N\w\?é S Maier 9{’“’{ o1 T30 1666
r '— Oaytime Phone #

SIFNATUHE AND TYPED ORWRINTED NAME OF SIGHING OFFICER OR DIRECTOR
£e

indicated on this report or supplemental repd
of the corporation or the receiver or trustee e powgied

Date

VORIVJEY

ny

CR2E034 (5/01)

k!




