2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000020263 Jan 21, 2000 8:00 am
. Entity Name
r f
MARK L. VOLTAREL, D.M.0., PA Secretary of State
01-21-2000 90090 033 ***150.00
Erincipal Place of Business Mailing Address
2536 ENTERPRISE RD. 2536 ENTERPRISE RD.
ORANGE GITY FL 32763 ORANGE CITY FL 32763-7939 B 0 0 08 8 B 8
E T s [ ANEARAD 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
_City & State - .  City&State _ | 4 FENumber Applied For
. I N 59-3229842 - - [Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Dasited a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
VOLTAREL, MARK L Street Address (P.O. Box Number is Not Acceptable)
2536 ENTERPRISE RD.
ORANGE CITY FL 32763
City /’ FL [ Zpcode

8. The above named entily submits thls%%e purpose of changing its registered offig& or registered agent, or both, in the State of Florida.
SIGNATURE /Z £

CR2FN34 (9/49)

wm typed or pnn't’d et of \stere?gent and title If applicable, (NQF(Regizt(ﬁd Agent signature raquired when reinstating) DATE
. o L . n
9. This corporation is eligible to satisfy its Intangible FILE NOWII' #EE IS. $150.00 10. Election Campaign Financing $5.00 May g
Tax filing reguirement and elects to do so. After MAY 1, 2080 Fee will be $550.00 Trust Fund Contriution O Add.ed 10 Foss
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS —I 12. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TITLE [J Change [ Additian
HAME VOLTAREL, MARK L NAME
STREETADDRESS | 2536 ENTERPRISE RD. STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32783 CITY-5T- 2P
TiTLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
~-GTREEVADDRESS | —  1orcts oo = o e . Se = - STREFTADDRESS.) . . ..  _ e e e e
CY-5T-2IP CITY-57-ZIP
TITLE . {7 Delels TILE (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-8T-2P CITY-ST-2IP
TITLE O pelete e [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - - LITY-ST-2IP

Ath this filing does not qualify for the exempidn stated in Saction 119.07{3}i), Florida Statutes. | further certify that the intormation
git is fue and accurate and that my signatupé shall have the same legal effect as if made under oath; that | am an officer or director
mpopvered 10 execute this report as requigdd by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 i

YA

Date Dayhime Phona #

13. | bereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trustee
changed, of on an attach :

SIGNATURE:




