2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000042450 Feb 27,2002 8:00 am
1. Entity Name 80 Secretal ’f Of State
MARK W. GARRETT, P.A. 02-27-2002 90004 040 ***150.00
Principal Place of Business Mailing Address
1850 LEE ROAD - 1850 LEE ROAD
SUITE 210° SUITE 210
WINTER PARK FL 32789 WINTER PARK FL 32789 I I m" 'mum ml
g
. S ICERE A AR TR
Suite, Apt. #, etC. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber . Applied For
59'65098% Not Applicable
2t . C.o.unjry 3 Zip Cauntry 5._Certificate.of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
\ Name
G -ETT, MARK. W Street Address {P.O. Box Number is Not Acceptable)
--LEE'ROAD ~
g 210
Vw "; R PARK FL 32739 City FL Zip Code
18

B:‘é above name_q-_gng\'ty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIG‘.‘;ATURE e
Signature, typed or printed name of registerad agent and tile if applicable. [NOTE: Registered Agenl signature required when reinstating) . DATE
9. Pffﬁi?:p?rah?? :-‘31 ehgﬂ;le tcl> satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May Be
a 9 require SNt and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalste TITLE Director/President AXchange [ Addition
NAME GAHRE'T, MARK W NAME GARRETT, MARK W.
STREET ADORESS | {850.LEE RD.SUITE 210._. streerancress 11850 Lee Road, Suite 210
crv-8T-2F |WINTER PARK FL™32789 e-s-Z2f - Winter Park, F1 32789
TILE VP (3 Delete TITLE VP M Achange [T Addition
NAME GARRETT, TERESA " NAME GARRETT, TERESA
STREET ADDRESS 1353.MﬁNBON ROAD:::.. .. . STREETADDRESS (1 353  Audubon Road
onv-st-ze__|MAITLAND FL 32751: - CSHIP Maitland, F1 32751
TILE ” O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIMLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S1-2P
TLE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered tc execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with ail ojher like emghpwered.
ki bl i Kb, 2, {0658
SIGNATURE: [J ol ipe 200z A S840
SIGNhURE AND TYPED OR PRINTEB‘NAME QF SIGHING OFFICER OR DIRECTOR Date Day‘hmebhone #

CR2E034 (9/01)



