e E———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

1. Entity Name Sec l ’ 150,00
-14-2002 90039 049 )
MARK WEISKOPF, D.D.S., PA. 05-1
Principat Place of Business Mailing Address
4050 STONEY POINT ROAD 4050 STONEY POINT ROAD A
MELBOURNE FL 32040 MELBOURNE FL 32940 ) N
2. Principal Place of Business 3. Mailing Addrass ”"”l" "' "m"l“ Ilm "m llm "m mll ”l’l I“I‘ "l” Il” ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59 - 373433‘ Mot Applicable
Zi Courit Zi Countr - it
P Ly P aunty 5. Cettificate of Status Desred [ 98-79 Additionat
) Fee Required
P v 6.-Name and Address of.Current Registered Agent . — === 7,=Name and. Address of New:Registered Agent . ———
| Name
WEISKOPF' MARK Street Address {P.O. Box Number is Not Acceptable)
4050 STONEY POINT ROAD
MELBOURNE FL 32940
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
;. -
SIGNATURE
; Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent ;ignalura required when reinstating) - DATE
r‘.‘__ = T
- N . ' PR . . N "'

9. This corporation Is eligible to satisy its Intangible FILE NOW!I! FEE IS $‘I;‘50.90 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will qe $550.00 Trust Fund Contribution Add.ed 1o Fers
(See criteria on back) Make Check Payable to Deparlr‘tnent of State ' -

I
1. QFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE O pefete TILE ‘ Presdevit . [ Change (] Addition
NAME b NAME MQTK%GISKﬁgF RJ
STREET ADDRESS STREETADDRESS | MO SO S"\‘me.y (=) V\'t
CITY-S7-2IP CITY-81-21P mc\ ‘)&uﬂ\’c. . F[_ 330,40
TITLE O pelete TILE Secfa o..ré O Change [ Addition

NAME NAME Maxre LOEIE

STREET ADDRESS STREETADDRESS | L&l 9“'1%2)/ pint Qo‘

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

om-s Melbpurwe. , EL 32040 _
TITCE El-petptpscozcP-tme - e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete 1ITLE ) J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

TITLE O Gelets TILE S Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE ‘ ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

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 ¢r supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered (o execute thigseport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attache i prbd. 7

SIGNATURE: 225D » FR602  32-757-500

ron Date Daytime Phona # ¥

CR2E034 (9/01)




