0517842

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027563 Jan 08, 2001 8:00 am
. Enty Nome Secretary of State

DENNIS V. NYMARK, P.A. 01-08-2001 90067 031 ***150.00
Principal Place of Business Maifing Address
110 S PEBBLE BEACH BLVD. 110 S PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number 505 Applied For
6 730 15 Not Applicable
i i Count it
Zip Couniry p ountry 8. Certificate of Status Desired £ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name } e L
NYMARK, DENNIS V Street Address {P.0. Box Number is Not Accepiable)
110 § PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name ol registéred a.gen'[ apd titla if applicable, U:lOTE: Registerad Agent signature required when reinsteting) DATE
i it eliaible to satiely its Intangil "
9. Thlsff:lprporallgn is efigible tcl) sat\sfycl’ts Intangible At FILE NOW!!! FEE !Sf $150.5050 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCORS IN 11 .
TILE DPST [ Delete TIE Clchange [ Additon | S
S
NAME MYMARK, DENNIS v HAME =
STReet DRSS | 110 § PEBBLE BEACH BLVD. STREET ADDAESS 3
CTY-ST-ZIP CiTY-S7-2IP <
SUN CITY CENTER FL 33573 1§
TITLE [ Delete TITLE ) Change (] Addition 6
NAME NAME
. STAEET ADDRESS STREET ADDRESS
s oY -ST-2P CITY-5T-2IP
; TMLE O elete TILE [ change [ Addition
| NAME . ~ NAME ~ . - B
. " STREETADDRESS | - STREET ADDRESS
r [ CITY-ST-2IP CITY-ST-ZIP
134
i T [J Delete T [Jctange [ Additian -
E NAME NAME
i STREET ADDRESS STREET ADDRESS
i ChTY-57-ZiP ) CITY-ST-2P .
TLE [ Delete TILE O change [ Addition j
NAME NAME ?
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST7-2IP
) TITLE [ petete TME [ change [ Addition ’
t NAME NeME [
{1 STREET ADDRESS STREET ADDRESS ‘ |
EJ CITY-ST-2IP /) CITY-§T-2IP %
g { 13. | hereby certify that the inforration fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ~§ .
: indicated on this report or sup accurate and that my sig re shall have the same legal effect as if made under oath; that { am an officer or directar I
of the corporation or the rece| empowgled to execute this report as ted by Chapter 607, Florida Statutes; and §rat my name appears in Block 11 or Block 12 if [
changed, or on an attachmegd fvy i ther like empowered. i
SIGNATURE: / lfodlof .
ND TYPED QR PRINTED N F SIGNINGOFFICEROR RJRECTOR Date Daytime Phone #
i WA / ;
D P T7 " 117 1t 7 ~ 2~ —




