2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097656 ‘~- ™ Apr 19, 2001 8:00 am

1. Entity Name
ecretary of State
MARK HETHERINGTON, 0.0., P.A 04-19-2001 90039 009 ***150.00

Principal Place of Business Mailing Address
665 1ST AVENUE NORTH €65 15T AVENUE NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34655 .

L

|

2. Principal Place of Business 3. Mailing Address “II”"' “I ml

75s  SE 44 AHuenue N 19 Morbor (alte Sirdle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3355064 Applied For
s’f'. p-;‘}'erfémozf Se '&f}- /f/an Zo» FZ, Not Applicable
Zip Couhtry ' Zip Country / o | 8.75 Additional
< 37032 Y, /qs 349495 Lons/, /g_f 5. Certificate of Status Desired O gee Require(; lona
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent —
T meeonwk L et hew i tack
HETHERINGTON, MARK & LA 410 L.
: S Q0. B bl
665 1ST AVENUE NORTH l;eeg\ddressl(;aro rgﬁwber IS/‘T“JOtA eptal %mr,/p
SAFETY HARBOR FL 34695 ' o ’
=S
City le Cod
| —F:»;r"\/ A/a L2 ,bor FL é 95

8. The above named entity submits thls statement for the purpose of changing its registered of‘hce or regn! ered agent or both, in the State of Florida,

esidont
SIGNATURE 7%/ 7 s OO ﬁ/!.gp [ar b :é/ah{emnq’/‘m 059 fhes o413~ 2|

Signature, typed or printed name of registered agenLad title if applicable. [NOTE: Registered Agent signature requived when rewnst@) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N . -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ﬁig;";ﬁﬁf@;ﬁ'ﬁgj:: Y fg,;%?o"g:gfe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE D [ pelate TITLE %4 L7 % ﬁ Change [T Addition
NAME HETHERINGTON, MARK NAME am . X
STREET ADDRESS | 665 18T AVENUE NORTH STREETADDRESS | /G £ erbon o e Crrcle
Ciry-&1-2p SAFETY HARBOR FL 346935 CiTy-ST-21P Sofety  Alarboe FC 3 “1’66" s~
T P O] Delete e amd, R Change [ Additicn
NAME HETHERINGON, MARK NAME ame ,
STREET ADDRESS | 665 1ST AVENUE, N STREETADORESS | /T M ow bom L-(.‘#Ag Cirdle
ar-S1-20 | SAFETY HARBOR FL SN | S ferby  Macpor FL 346?5’
TME - | Ve e o o i - O oelete-. - .f.1me - — .-, 'ga Lo P& change . L] Acdition
Nave HETHERINGTON, MARK NavE “ , y
STREET ADDRESS | 665 1ST AVENUE, N STREETADDRESS | 19 MHae bor Lo /ke Cireile
orv-st-2p | SAFETY HARBOR FL S | Sakety  Marber  FL 34695
e T O pelete TiTLE % [ B Cnange L] Addition
HAME HEHERINGTON, MARK NAME Fm 2 ‘
STREET ADDRESS | @65 1ST AVENUE, N sTREETADORESS | /G A evép.- Lo ,é,c Chive le
orv-St-22 | SAFETY HARBOR FL STL | Safedy Movbor FL 34095
TNLE S O elete TITLE '559 "o’ 2 Change [ Addition
NAME HETHERINGTON, MARK NAME LA _
STREET ADDRESS | 665 1ST AVENUE, N ST AODAESS | £ F M boe Lo Fe Cirels
CITY-ST-2P SAFETY HARBOR FL CITY-ST-2IP Se, 'F::-}'v uqr 7 ’:{__ B%CI‘ J)"
TITLE O Deiete THLE 4 [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher 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 trustee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

‘—5 Lz' -
SIGNATURE‘M_PWj% OD«- =" M@f/é t‘/e—/‘/{er}nf}ét QO H‘r)lr\/ﬂﬂl c i /3~OI al '2'77/
SIGMATURE AND TYPED OR BHINTED NsME OF SIGNING OFFlCER OR DIRECTOR Date Daytime Phone #

CRZEQ34 (10/00)



