2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000050111

1. Entity Name

J. MARK MAYNOR, P.A.

Princinal Place of Business Mailing Address

580 VILLAGE BLVD- 580 VI Bt
SUITE 160 SUITE 160
WEST PALM H FL 33408 WEST PAKM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. gte, Apt. #, etc.

J. MARK MAYNOR, ESQUIR

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90082 006 ***150.00

OO

DO NCT WRITE IN THIS SPACE

City & State Qrinia; uievdrd, 13 1 4. FEI Number Applied For
650424616 .
Paim Beach Gardens, F| 33410 Nol Applicatle
Zip Country P Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J. MARK MAYNOR, ESQUIRE

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

4114 Northlake Boulevard, Suite 10

CHEL 33409 Palm Beach Gardens, FL 33410

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S&GNATURE@A’

DATE

Signatura, typed ar printed name of registered &gent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

9. This corporation is eligible to salisty its Intangible
Tax tiling requirement and elects to do so.

FILE NOW!!! FEE {S $150.00
Aftter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1., Y N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
me D . ] Delste THLE (] Change  [J Addition
NAME MAYNOR, N, K NAME
staeet anofess | 580 VILLAGEXBLVD STE 315 STREET ADCRESS
orv-srze | WEST P CH FL 33409 e CITY-$T-2P
TIMLE MARK MAYNOR , Ebuwn':Dt%mTD.‘ TITLE [ change  [7] Agdition
ot : dhlake Boulevard, Sut | e
STREET ADORESS 4114 No g FL 3341 0 STREET ADDRESS
GiTy-St- 2P Paim Beach Gardens, - A omvest-ze
TLE - O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-212 CITY-§T-27
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7Pp

13. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 altachment with an address, with all cther like empowered.

sianarure: < snnerbistdecTRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2FC 24 (Q/01)



