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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055016 Jan 26, 2000 8:00 am
e Secretary of State
MARK C. MCCOY, D.D.S., P.A.
01-26-2000 90049 014 ***150.00
Principal Place of Business Mailing Address
800 EAST BAY DR. SUMES K & L BOO EAST BAY DR. SUITES K & L
LARGO FL 33770 LARGO FL 337702532
TP s AR RO RRAAL M
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59-3454394 A
Zp Couniry 2 ’ Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fae Required_
6. Name and Address of Current Registered Agent ._7. Name and Address of New Registered Agent ... ... -
TR Pl T - [TName -
MCCOY, MARK C Street Address (P.O. Box Number is Not Acceptable)
800 EAST BAY DR. SUITESK & L
LARGO FL 33770
City FL Zip Cede

JETEN — L= e -m=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; o both™in-trié& State™sf Fiorida=——

-

SIGNATURE !
Signature, typed or printed name of registorsd agent and bitla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is efigible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 . o .
Tax filin;requiremantg;md elects l;ydo 50 ’ Afier MAY 1, 2000 Fee \rﬁlishe $550.00 10. Election Campaign Financing $5.00 May Bo
g ’ : : Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE [ Change [ Acditicn
NAME MCCOY, MARK C NAME
STHEET ADDRESS | 1174 TOOKES RD. STREET ADDRESS
uvy-St-zp TARPON SPRINGS FL 34689 eiy-ST-21P
WILE O Oelete TIE O change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF — - - - LY-ST-2Ip | - = = — =
TITLE {1 Delete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7PP CITY-ST-ZP }
TITLE [ Detete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2I9 CITY-ST-ZP
TIME [ Delete TLE (1 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
13. | hereby certn‘y that the informajjerSURRIEC W Hag.does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supemental repon is true and acElmstg 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 receivengr trustee empcwered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with kal pther like em@owered,

SIGNATURE: v i7é = AeQUIRED J// zﬁ%c»

ﬁIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

e



