FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REFORT (UBR ¢ Stat
DOCUMENT #  P02000093287 Secretary of State
03-07-2003 90116 002 ***150.00

1. Entity Name
MARK HOSTETLER, PA

Principal Place of Business Mailing Address
P.0. BOX 1167 P.O. BOX 1167
NEWBERRY FL 32659 NEWBERRY FL 32659
2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, tc. Suite, Apt. #, etc. [QATECK HERE IF MAKING CHANGES

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

2Y-30603Yy Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
M Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - c T
HOSTETLER, MARK

Street Address (P.O. Box Number is Not Acceptable)

6422 WHIT COURT | Sud IS 55
PORT ORANGE FL 32128

Code

Do o FL | %859

City

B. The above named entity submits thif statement for the purpose of changing its registerad office or registered agent, br both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
g M es¥ 5. \*\Ofp\ a,ﬁ-'l_\ir wfzs.clsn\ 3-§-03

SIGNATURE W /

Signatura, typed ar printed name of ragisiared agent and title if applicabia. (NOTE: Registerec Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) o

Afer May 1, 2003 Foe wil b $550.00 e Tiaon o $5.00 My oo
Make Check Pﬁyable to Florida Department of Siate '
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P- O berste e . Wonange T Adiion
NAME HGSTETLER, MARK E 0 1GS Swo asFT™ S)
STREET ADORESS | 6422 WHIT COURT STREET ADDRESS Ntwioecey, Lo 263
crv-sr-2p | PORT ORANGE FL 32128 CTY-st-zp !
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
TTE - O delets, MLE N e oo ..o Ochage [T addtion
NAME - B ) NAME - N
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ Delete TITLE {J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-8T-2IP
TLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 218

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrebs. with gl other itke empowered.

SIGNATURE: 7—%2/ YEPE RERIB RS er tPrz:slc\sr\'l' 3-503 (389) 3/ 7- 78GR

SIGNATURE AND T¥FED OR PRINTED NAME OF BIGNING DFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




