FILED

2002 UNIFORM BUSINESS REPORT (UBR) J 17. 2002 8:00 am
an17, :

DOCUMENT #
17 Enity Narme P95000027563 Secretary of State
DENNIS V. NYMARK, P.A. 01-17-2002 90032 028 ***150.00
Principal Place of Busine{s/s Mailing Address
110 § PEBBLE BERCH\B.L}ID. 110 $ PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
I I [T R

Suite, Apt. #, elc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE

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

65—0573015 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ | Neme - O

NYMARK’ DENNIS v Street Address {P.O. Box Number is Nol Acceptable)

110 S 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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
" Tanting renomentand ocs 6 so. | Aflr May 1, 2002 Fos will e $sg0op | ' ECCICn Campsn Fancing - $5.00 vy Bo
2 ' ’ ' Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DPST. [ Desete THLE [ Change [ Addition
NAME NYMARK, DENNIS V NAME
STREET ADDRESS | 110 S PEBBLE BEACH BLVD. STREET ADDRESS
CITY-S1-21p SUN CITY CENTER FL 33573 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [T Addition
NAME e T - NAME - -
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete Hut [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-57-2IP
TITLE [ Delete TITLE [J change  [] Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P /_) / CITY-ST-ZP

this filing doe

13. | hereby certify that the information supglied wi
A is true and ac

indicated on this report or suppleme
of the corporation or the receiver /
changed, or on an attachment

rate and that my signature sh,
cute this report as required
adgpess, with all g lik# empowered.

SIGNATURE: ____& @

ot qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HELLEPICAL £ 20020— psese ryay

{ d
SIGHATURE AND TYPED OR FRINTED NAME OF snyﬂms OFFICER OR DIRECTOR V4 Date

Daytime Phone #

UILLLLTFU

e

CR2E034 (9/01)



