2000 UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028519 sgp 11,2000 8:00 am
1. Entity Name -
MARK A. BARBER, D.0.S., P-A. ecretary of State
09-11-2000 20004 009 ***550.00
Principal Place of Business Mailing Address
3217 PORT ST. LUCIE BLVD. 3217 PORT ST. LUCIE BLVD.
FORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
[RAVRTRIE: QUL FN
T s e LR
Wl fotr S Looe gladd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
pcld' S)‘ L)JQML Y‘-‘e- 35-0758612 Not Applicable
Zip Country Z’Q—bqqsfz- Cogryg 8. Certificate of Status Desired O gg.g?qtﬁggﬁonal
. . 6. Name and Address of Current Reglstered Agent . I g 7. Name and Address of New Registered Agent
Name
liE'Ii?lTﬁlﬁéﬁélTY Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 222
CORAL SPRINGS FL 33071 :
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 titfa if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ejigible to satisfy its Intangible FILE NOW!! FEE tS $550.00 . N .
Tax Hing requiromont and B0IS 0 0 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Tooio0 Campaian Fancing ffd-oo May Be
g . ed {o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O velete e [ change [ Addition
NAME BARBER, MARK A HAME
STREETACDRESS | 3217 PORT ST. LUCIE BLVD. STREET ADCRESS
oSz | PORT ST. LUCIE FL 34953 gir-s1-2¢
TIRLE DST 7 Delete TILE ) change [ Addition
HAME BARBER, JUDY A NAME
STREETADDRESS | 3217 PORT ST. LUCIE BLVD. STREET ADDRESS
Ciry- 512 PORT ST. LUCIE FL 34953 CrY- 51-21P
STMEe comm e semt o w e el - -~ e O pekete~—— TITLE - - - [CJ-Change (2] Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP y CITY-ST-ZIP
TINLE [ pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 2 Defete TLE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME 3 Delete TITLE [JChange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-SI-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 o#ficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

'NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

SIGNATURE: _ SIShiaT! oRRED otho PO Stl 3Bk~2300

~.

CR2E034 (5/00)



