2003 FOR PROFIT CORPORATION

FILED
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

oG L HOH)

DOCUMENT #  P95000016403 En ecretary of State .
1. Entity Name 04-04-2003 90104 015 ***150.00
MARK JEFFERY WINER, P.A.
Principal Place of Business Mailing Address
77 E OAK ST N7 E OAK ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address “""Il’ “l [l‘l |”“ m” Ilm Illll ||‘|HI||| Ilm Im’ “t“ ““ t“‘
PRI E N N — - T St — SR e s | T T s = Tomm T s oS B 3 '-.é.r;:-;—_:,_.:—‘/‘-l_"_;«_—‘—:.‘——"—‘;;_#—__-;“ o
Suite, Apt. #, elc. Suite, Apt. #, elc. [8 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3177743 Not Applicable
Zi County Zi Countr iti
P [ouniry P i 5. Certificate of Status Desired Od $8.75 .t‘?ddltlonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RIT /A0S Name
SWART’ HARRY J : ‘7'; Street Address (P.O. Box Number is Not Acceptable)
717 E QAK ST
KISSIMMEE FL 34744
’ Cily FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signature, typed or printad narme of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
e ae . EILE.NOW!I_EFE 1S.5150.00 [ —— — e B e, Y B T
e > 8 —'_CH___'__
- Ater May 1,2003 Feo wil be $550.00 st Pund Commuton, A
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] pelste TITLE [Jchange [ Addition | &
=
NAME WINER, MARK J NAME g
STREET ADDRESS | 717 E QAK ST STREET ADDRESS 2
cnv-st-zp [ KISSIMMEE FL CATY-57-21P 3444 L_.) o
~— ol
TITLE [ pelste TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
JILE [ Delste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P o ponsiae |
TITLE O pekte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI- 2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. ! nereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | 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
of the corporation or the receiver or trustgg emgowered 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 gddresy, with all other like empowerpd.
r\‘. —
. 0 17"0/_ 07 ¥d7'6?f7(?(
SIGNATURE: L/ ,
BO_WAME OF SIGNING OFFCER OR DIRECTOR Cate Daylime Phone #



