FILED
2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P95000027204 Sec
1. Entity Name 0 0R8-06-2003 90055 044 ***550.00
MARK WILLIAMS, P.A. /
Principal Place ¢f Business Mailing Address
12613 NEW BRITTANY BLVD. 12613 NEW BRITTANY BLVD.
300 300
FORT MYERS FL 33307 FT. MYERS FL 33907
Us us
2. Principal Place of Business 3. Mailing Address . :

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

65-0569132 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O ?8‘75 Addilional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
Z — . - — T TN = - ST Na[ﬁé' e e 2T e e - L L N

WILLIAMS, MARK < Street Address (P.C. Box Number is Not Acceptable)

12613 NEW BR. HWY BLVD

SUITE 300

FORT MYERS FL 33807 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

. the obligations of registered agent.

1'*'

__JJGNATURE N

"'-f A Signature, typed or priniad name of registerets agent and title it applicable. {NOTE: Registerad Agent signature required when reingtating) DATE

= FILE NOW!H FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 . E:E;t ?En%ag;?r?t:ug:mmg g fc%gqohg:;;? °
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE I ; CJ oelate TITLE ' O Change [ Addition
NAME WILLIAMS, MARK = ' NAME
street Appazss | 9331 WINDLAKE DRIVE STREET ADORESS
arv-s-ze | FT, MYERS FL 33912 . OITY-§T-70P
TILE ) [ pelete TILE . O Change [ Addition
NAME o ' = NAME
STREET ADDI;!EéS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZP
TmE ' O3 Delete TLE [l.Change (] Addition
NAME . — . < F L ma . .- .o B NAME - -~ - R —
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Tme 7 pelete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-8T-2IP
e 1 Delere TLE - Othinge O Additiuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP

12, | hereby certify that the information supplied with this fillng does not quality for the exemgtion stated in Section 119.07(3)()). 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biogk 11 if
changed, or on an attachrment with an address, with ali other like empowered,

. o E N et me e ey .
SIGNATURE: __ SIGRET SR E NoGoine o — e/yfos 239-277- 0518

N ST e nem 11 e 2 o I (e 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ULFPULL

Ny

CR2E034 (4/03)



