2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90054 044 ***150.00

DOCUMENT # P97000101465

1. Enlity Name

MARK D. BARTH, P.A.

Principal Place of Businass Mailing Address

7800 SOUTHLAND BLVD P.O. BOX 771662

102 ORLANDO FL 328771662
QRLANDO FL 32809 us

us

MR MTAIAR AL

DO NOT WRITE IN TH!S SPACE

2. Principal Place of Busingss 3. Mailing Address

1U5S S. Ol Blossam TH

Suite, Apt. #, etc,

I

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
(‘b E L m’Do J 1 59-3479519 Not Applicable
dp " |~ Country 5. Certificate of Status Desired O $8.75 Aaditional

Fea Required

3537 | VA

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e DARTH, HILE D.

BAHTH' MARK D ree 0. Box Nuy| ri *
7800 SOUTHLAND BLVD S G L B At ISy T
102 )

ORLANDO FL 32809 # I/

FL

City dﬂL’q'NDO Zig(i"ﬁdé,s--?

of changing its registered office or registered agent, or both, in the State of Florida.

1/5/00

DATE

8. The above named entjjy s#bmits this statgment for

/

Signaﬁr& fyped Br‘ﬁinlad name of registerad ag;rrand litie 1 applicable

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

8. This corporation is eligible to satisfy Its Intangible

(See criteria an back)

FILE NQW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so. E

MRASEN24 fa/aa

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete e I Change [ Acdition
NAME BARTH, MARK D ESQ HAME

st sooness | 7600 SOUTHLAND BOULEVARD #100-319 st aoeess | (1SS S, O 11

erv-st-z¢ | ORLANDO FL 32809 CITY-57-21P OnL #ArdDo ﬁ 22637

TITLE SvD [ Delete TImLE [HCrange [ Acciion
HAME BARTH, MARK D ESQ NAME

stReET Ab0Ress | 7600 SOUTHLAND BOULEVARD #100-319 crernsooness | 1145S” $. 08T /)

orv-s-ze- | ORLANDO FL-32809 ==+~ - —2  ~ — =~ CITY-ST- ZiP s @WQ.H% W37¢~— e

TiTLE [ belate TITLE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e {1 Delete TILE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T- 2P

TITLE 7 Delete TITLE O Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-§T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi¢ated on this report or supplemeptal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyorffus d to execuléhhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

isloo 7§12 -vau)

changed, or on an attachrnenj yiY 2
Date Daytirme Phone #

SIGNATURE:

13. | hereby certify that the information supplied with this "””§




