2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S69448

1. Entity Name

LAW OFFICES OF MARK M. CARROLL, P.A.

Mailing Address
11098 BISCAYNE BLVD.

Principal Place of Business

11096 BISGAYNE BLVD.

FILED

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90032 031 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - —_— —— L Name
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if appicabile. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corparation is giigible to satisfy its Intangible. _|_o. .o EILE NOWMLEEEIS 815000 . ! 0 Ciociion Campaign Financing —$5.00 May Be
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TITLE D 2 Delete TITLE [ change [ Addilion
NAME CARROLL, MARK M NAME Caroll, Mark M.
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STREET ADDRESS STREET ADORESS
Ty -§1-21P CITY-57-71p
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
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