2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARK A. EILERS, P.A

DOCUMENT # P98000028919

Principal Place of Business

2609 CARROLL LAKE ST
TAMPA FL 33618

Mailing Address

2609 CARROLL LAKE ST
TAMPA FL 33618-3254

2. Principal Place of Business

e Oe,

3. Marllng Address

4y lake L iless De.

I

il

I

Suite, Apt. #, efc.

Suite, Apt #, ele.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90060 023 ***150.00

DO NOT WRITE IN THIS SPACE

M

6. Name and Address of Current Hegnslered Agent

City & State City & State 4, FEi Number Applied For
-T.G\VV\OG\ F L To»w-o [A FL 59-35 10793 Not Applicable

Zip Country Zipma . Country . ‘ $8.75 Additional
3'.),@\(6 us ‘ 33@ \Y US 5. Cetificate of Status Desired [} Fee Roquired

7. Name and Address of New Registeted Agent

e~

EILERS, MARK A
2609 CARROLL LAKE 8T
TAMPA FL 33618

T Meek b Eilocs

Street A%ress PAO.Ec;EumE Not Aggeptable)

Ta vy

Jf‘

Fo

City

FL

Zip Code 3 3 (q,_‘gl

' SIGNATURE

8. The above named entity submits this

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

*,

Nz

Wik A

Elfers

3/32// 0O

Signaturs, typed or print?ﬂama of registered agent and title 1 applicabls

(NOTE: Regigtered Agent signa

ture raglured when reinstating)

DATE

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

|

FiLE NOW!!! 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.

Added 1o Feas

00 May Be

11, CFFICERS AND DIRECTORS / FZ. ADDITIONS/CHANGES TQ OFFICERS AND DIREETORS IN 11
TITLE D ™ Delete TITLE E . I k # W crange [ Acdition
NAME EILERS, MARK A NAME t1ers , Mo
szt aooess | 2609 CARROLL LAKE ST swemovess | JGefd Laks T A
CITY-57-2P TAMPA FL 33618 CITY-ST-2IP Tawpa £4 iY
i1 [J Delete TmE ' OJ change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-1R CATY-51-219
TILE ] Detete TILE ~ [change [ Addition
RAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZIP J
TIILE {1 Deleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE O gelets TITLE (O change ([ Addition
NAME NAME
STREET KDDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZiP
T O petete TITLE [ Change ] Addition
IEAME HAME
BTREET ADDRESS STREET ADDRESS
$TY-ST-21P CITY-ST-2IP
. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and agcurate 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 Teceiver of rustee 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 attlachment with araddress, with all other like empowerad.
-, P LIy ! s~ 5 -1 i’ =
IGNATURE: %‘%‘:Vﬁ Ok S £ fecs 7/1/Z00 (?3)g95-1010
A SIGNAME AND TYPED QR PRINTED NAME pF SIGNING OFFICER OR DIRECTOR Daytirne Phona #

B

e



