2000 UNIFORM BUSINESS REPORT (UBR) L

indicated on this report or supplemental report is true and accurats and that my signature shall have the sarme leg as if made under oath; that | am an officer or dlfel:TOf
of the corperation or the receiver piirustas empowered to executs this report as required by Chapter 807, Fk:rlda S1atutes and that my name appears in Block 11 or Block 12 it
changed, o on anauachme'év:glajrm ity alt other ke empowarad.

SIGNATURE: ___SWHMATLURE DEAARDD _ b '19 2 )

CR2E034 (5/00)

DOCUMENT # P99000020735 N
1. Entity Name ——s . . —
MARK WEAVER, DDS, PA F-E'I“F“B— .
ey Dy
Principal Place of Businass Mailing Address OD OCT ‘ 6 PH ‘=29
HG0H-GAN-JOBE-BLYD-P21D o 4000H-GAN-JOBE-BLYD-#214 £
JACKSONVILLE FL 32257 JACKSONVILLE Pt 32257 bELuLiMY OF STAT
20 S Tede Bedo Suive / TALL ABASSEE, FLORIDA
TacdSod Ve T F222< '
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata l 4. FEI Nymbar Applied For
i J/u 30/& /9; é Not Applicable
Zp Country ap Country 8. Ceriificate of Status Desired (] g qu adm%“"’“"
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name :
0601 SIS BV A2~ /7577 S T | o0 R PO B et Acapia
JACKSONVILLE FL 32257 ﬁ‘_ S .
Fzrzz 3 Svirs / City FL Zip Code
8. The above narped ety M of changing its reglstered office of registered agent. or both, in tha State of Florida.
S|GNATUHE£ ] ‘)\-— . 6) 2 l o
‘Sigriatiots. Iyped of Prirsed name of registansd £9en and (ile { sppbcania. (NOTE: Riagisiersd Agent s:grature mequired when reinateting) DATE 7 4
9. This corporation Is eligible to satisfy its Intangible FILE NOWIIt FEE IS $550.00 ’ ; nos_. .
Tax filing requirement and olocta 1o do 0. ~ —|<ANGFSEFTEMBER™13; 2000 Min: wiil be*$750:00~ 1“'?&?:1 2;\? ,3";;‘::,‘1,’1,{1‘:?"‘"’"’ 5 '5w5'°‘3:‘é2’£°
{See criterta on back) (W] Make Chatk Payable to Depariment of State '
11, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1% M- kepwer DEC O peee e Dl camge ] Awiion
NAME ) NaE
s | 161 AnJEs€ Bl , St o
oY §T-2P Uaﬂt(bﬂ e ,171 2223 CITv-ST- 1P
THLE 0 Detete THE Ocrage [ Addition
AME . . . NAME
STREETAODRESS | - o * || smeer appRess
CY-ST-ZP ‘ . CITy-ST-2P )
e ' O celes me Ocrnge O3 Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
aIY-ST-2IP CilY-51-1P
e 3 Delee me ) Addition
NAME . NAVE : %
STAEET ADDRESS STAEET ADDRESS -
CITY-ST-2iP , EnY-ST-2AP
Tme O oetetn TE L [ D Addtion
me w2 Ak 30 &
STREET ADDRESS STREET ADDRESS
— - e Dlos (oo GEotkA w00
me .} . O Delets - - | e Clchange [ Addition
M;I [ . . : T .. " NAME ‘
STREEVAODRESS | STREET ADDRESS
CITY-ST-7P CAY-§T-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07 )i Florlda Statutes. | further certify that the information



