2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name
MARK D. BARTH, P.A.

P97000101465

Principal Place of Business

11455 5 ORANGE BLOSSOM TRAIL
1"

CRLANDO FL 32837

us

Mailing Address
P.O. BOX 771662
ORLANDO FL 32877
us

2. Principal Place of Business

8000 5. 04AY05 Aue

VO B ox 909

FILED ‘
Jan 15,2003 8:00 am
Secretary of State

01-15-2003 90297 012 ***150.00

dyyvoJao

AR

Suite, ot #, slc. Suite, Apt. #, elc. §) CHECK HERE IF MAKING CHANGES
palile L
City & State i _ City & State - - ~4-FEl Number g & 1a Applied For
O M"DO ' &/{/(/V?'M ¢ ﬁ 59-3479519 Not Applicable
Zip Zip $8.75 Aaditional

20%09

Country E %

20459 | okl

|

§. Certificate of Staius Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

BARTH, MARK D

11455 S ORANGE BLOSSOM TRAIL -
1 '
ORLANDO FL 32837

Name

Street Address (P.0. Box Number is Not Acceplable)

” City

Zip Code

FL

8. The above named entity submits this stalement for the

the cbiigations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of ragistered agent and ttls if applicabla.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE FD O pelete TILE l;lChange O Addition | &
e BARTH, MARK D ESQ NN Zo00 <. W%ﬂ')@:ﬁm 2
STREET ADDRESS | 1 SSOM TRAIL, STREET ADDRESS /o0 3
CITY-ST-2P ORLANDO-FL-42837 P CITY-ST-21P @Mﬂ,\% ﬁ 2. xm g’ <
TITLE SVD ' [ oelete TITLE e ST m(}hange [] agdition %
NAME BARTH, MARK D ESQ NAME Q o )
STREET ADDRESS |-11455-S ORANGE BLOSSOM TRAIL, #11  — -~ “f-smeeracoress | - s T T '
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

TITLE [ pelete TITLE [ Changs (] Addition

NAME A NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-7P CITY-ST-71P

TITLE [J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2iF CITY-ST-ZIP

12. } hereby certify that the information sy
indicated on this report or supplemg
of the corporation or the receivir ¢,
changed, or on an attachmentfwitf 4

SIGNATURE:

pplied with this filing does not qualif
tal report is true and accurate and

oot g5, rg

or the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
or‘- by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

Data Daytima Phone #



