~ FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000016403

1. Entity Name
MARK JEFFERY WINER, P.A.

— DO.NOTWRITE_IN.THIS.SPACE____

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91516 045 ***150.00

2. Principal Place of Business

717 E OAK STREET

3. Mailing Address
717 E OAK STREET

Suite, Apl. #, etc.

Suite, Apt. #, elc.

e e R R ]

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number’ Applied For
KISSIMMEE, FL KISSIMMEE, FL 59-3177743 Not Applicable

Zip Country Zip Country " . $8.75 Additional
34744 USA 34744 USA 5. Cerlificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name ant Address of Current Ragistered Agent

Narme

SWART, HARRY J CPA

Street Address (P.O. Box Number is Not Acceptable)
717 E OAK STREET

Tax filing requirement and elects to do so.
(Seeliriteria on back)

Kl

Amended UBR is $61.25

Make Check Payable to Departrent of State

City Zip Code
KISSIMMEE FL | 58744
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
e - - > Jant 4ot 4= “te= e B T — - =
== 9= This COTPOTaLion 15 BIGIbIE 1o SBUEIY IS TRENG DS January-+-"May-1°Fee’ts$150.00 ' . o
P g oty 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 Mey Be

Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS .
TITLE E‘. D . P . S . T TIFLE
NAvE WINER, MARK J NAME
STREET ADDRESS ’ STREET ADDRESS
717 E OAK STREET
CITY-5T-21P RISS CITY-57-2IP
TITLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2tP - CRY-ST-ZP
TITLE ) TIRE
RAME NAME
STREET ADDRESS STREET ADDRESS . T
rr-st-zp amv-s1-2p DO NOT WRITE
e TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P orTy-ST-7P
TITLE ) _ e _ o s i BT SRR 2 Ty e T
NAME s e e e e e e e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2ip
MLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

of the corporation or the receiver or trustee empowered to exec

attachrment with an addW” other like empowered.‘
SIGNATURE: al_ I

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

e

4 |].0¢ w65

SIGNA{URE ANDTYPED OR PRINTED NAME OF SIGNING DFFIC’R OR DIRECTOR

Dale Daytime Phone #




