2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092060

1. Entity Name:

LAW OFFICES OF MARK F. DAHLE, P.A.

Principal Place of Business

5150 SOUTH FLORIDA AVENUE
BUILDING A. SUITE 105
LAKELAND FL 33613

Mailting Address

5150 SOUTH FLORIDA AVENUE
BUILDING A. SUITE 105
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt, #, eto.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90023 002 ***150.00

LUDZA,

e

DO NOT WRITE IN THIS SPACE

i
4,

City & State City & State 4. FEI Number Applied For
59-3415989 Not Applicable
i ntr i ntr i
7p Country Zip Country 5. Cortificate of Status Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAHLE' MARK F ESQ Street Address (P.O. Box Number is Not Acceplable)
5150 SOUTH FLORIDA AVENUE 4”9__
SUTEGE f-/0S5
LAKELAND FL 33807 o TR
—— V4 7 A pd
8. The a n&@éﬁrpos cllanging ity regisiérgd or registered agent, or both, in the State of Florida.
, SIGNAT ) ~ “
| Signature, typed ar prfted name ol registared ﬁent and title o app\icabla.A {NOTE: Registerad Agent signature\-aquimd whan reinslating) DATE
| 9. This corporation is elingle(;: satisfy Its Intangible _ﬁli.E NOW!!! FEE IS $150.00i . ion Financi
Tax filing requirement and Bects to do so. 10. Blection Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) il take Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE P ] Detete TLE O change  (J Audition | &
NAME DAHLE, MARK F NAME %
sreeTaDoRESs | 5150 SOUTH FLORIDA AVENUE, BLDG.A, STE.101 STREET ADDORESS o
CiTy-51-2p LAKELAND FL 33813 GITY-ST-21P o
TITLE [ Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE _ ] Detete TILE i Tl Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-51-21P
TILE O Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TILE O pelee TILE I Change ] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-20P oITY-ST-2PP
TTE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CTY-ST-TP

13. | hereby certify that the i
indicated on this repge{or supg
of the corperation grithe receiver
changed, or on aryattachment

nd that my sigpatur

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i all have the same legal effect as if mace under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?//7/20 oo

Date Daytime Phone #

——— 7



