2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000000281

1. Entity Name

MARK SQUIRES, P.A.

/

Principal Place of Business

127 W FAIRBANKS AVE
SUITE 506
WINTER PARK FL 32789

Mailing Address

127 W FAIRBANKS AVE
SUNTE 506
WINTER PARK FL 32789

V

2. Principal Place of Business

born Vet Do . D

3. Mailing Address

AW, T i tean Do,

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

anre uad

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90134 019 ***550.00

”II!IIII MR

DO NOT WRITE IN THIS SPACE

Hirde NO Soly
City & State City & State 4, FEI Number Applied For
Loindad ?*‘L L WA veve € Qé-f\'-u N 59 - 365 Lot Not Applicable
Zip Country Zip Country o i $8.75 additiona
AR C\ s 5 ) %c‘ A =y 5. Certificate of Status Desired O Fee Required
. 6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T o
SQUIRES, MAR
12% Strest Address {P.O. Box Number is Not Acceplabla}
]
SUHE-506~ .
»  WINTER PARK FL 32789 Do o
- City | Zip Code
8. The above named entity submitg’tils the purpose of cha’ngin@agislered office or registered agent, or both, in tr?fe of Floyida.
SIGNATURE ) - ,/{:(h}d r7 2( 0@
Signatura, typed or printed name 7 rogisterBtapanl and fila i apritEhle. {NOTE: Jregistared Agent signaturs required when reinatanng) / I DATE
. 7
9. This corporation is eligible to satigly its Intangibl F{LE NOWJ! FEE IS $550.00 1 . o
- ) 0. Election Campaign Financing $5.00 May Be
Tax f|l|n9 requirement and elecisfto do so. J After SEPTEMBER/13, 2000 Min. wlill be $750.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. f OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -
TILE ‘ [ petete e N 6.1 Ol change A Acdition %
NAME NAME m ol N 6 0\ uu:- ¢ ..5 . ==
STREET ADDRESS STREET ADDRESS | \y 0 Patte Pro © - B 3YO %
CITY-ST-ZiP CITY-S1-2IP Lo nel Qoik._ [ %a'! E
TME [ pelate TILE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP LITY-ST-2IP
TMLE O Delete TRLE [ Change [ Addition
NAME  © - o - T TR e el Sl
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-GT-ZIP
TIME [ pelete e JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

;OTME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ¢Iry-sT-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3¥#Hh
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal€ffect a

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptgk 807, Fl tutes; andfthat mpname appears in Biggk 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. / 7 )
] : M /D
_SIGNATURE REQUIRED % - 2 /
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date / Foaytime Fhone #

lorida Statutes. | further certify that the information
if nder oath; that | am an officer or director




