2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001426

1. Entity Name

MARK S. STEINBERG, P.A.

Principal Place of Business

9719 § DIXIE HWY. STE 17
PINECREST FL 33156-2806

Mailing Address

9719 S DIXIE HWY. STE 17
PINECREST FL 33156-2834

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90140 009 ***150.00

|

W

L

l

(L]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Y Y 650811724 :
Not Applicable
" C N N aar
%gl 56—7834 ourtry 2 Country 5. Certificate of Status Desired a gg"gi&?:é"ona'
6. Name and Address of Current Reglistered Agent e 7. Name and Address of New Registered Agent™ ~
Name

STEINBERG, MARK S
9719 S DIXIE HWY, STE 17
PINECREST FL 33156-2806

Strest Agdress (P.O. Box Number is Not Acteptabla}

City

FL

Zip Code
381562834

8. The above named entity submils this statement for the purpose of changing s Tegistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printed name ¢f regrsiered agent and Yl i applicabls

{NOTE. Registerad Agem signature 1equired when Teinsiaing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 may Be
Addad ta Fess

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D X1 Delete TTLE O change [ Addition

NAME STEINBERG, MARK S NAME

sTrees a00RESS | 9719 S DIXIE HWY, STE 17 STREET ADDRESS

orv-st-2» | PINECREST FL 33156-2806 cmy-S1-2p

TLE oP [ Delete me Change [ Addition

NANE STEINBERG, MARK S NAME

steer ApDRESS | 6719 S DIXIE HWY STE 17 STAEET ADDRESS

onv-st2P | PINECREST FL 33156-2806 OM-S2% | Pinecrest, FL_33156-2834

7L o ) B - "Ooetete  Bme T T TTT T Othange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8§7-2IP CITY-ST-ZIP

TITLE O petete TIE D) thenge [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P TiTY-87-2IP

TITLE [ celete TITLE [J Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE {J Change [ Additien

NAME NAME

STREET ADDRESS STREET ACDRESS

CIry-Sr-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementg reporsis true and accurate and that my signature shalt have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the recgiver or tr powered, 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 attachi t whh , with alfother like empowered.

L
v

SIGNATURE:

April 18, 2000 (305) 669-3in

Dater

Daytme Phone #

CR2E034 (9/99)



