2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

j r?]r trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an

of the corporation or the rece,
changed, or on an attachm

| DOCUMENT # G12864 Jan 26, 2000 8:00 am
Z 1. Entity Nama
MARTIN & BENNIS, P.A Secreta b Of State
e 01-26-2000 90205 021 ***150.00
Principal Place of Business Mailing Address
319 SOUTHEAST 14TH STREET 319 SOQUTHEAST 14TH STREET
FT. LAUDERDALE FL 333161929 FT. LAUDERDALE FL 33316-1929 guUvl$TOUvV
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
i Clty & State Ciy& State T T T T A fEINumber e mnantna | |Aeplied For
l 59-2240708 | T
i o _Zip o Country Zip . Country » o ) $3 75 Additional
- o LT 8. Certificate of Status Desired ] Fee Required
7i6.-Name and Address of Current Registered Agemt | " 77. Name and Address of New Registered Agent

_ Name
P - _ . . - . - _ - . —|r—— = = - - - L

MART'Nr ROBERT C Street Address (P.O. Box Number is Not Acceptable)

319 SOUTHEAST 14TH STREET I o o

FT. LAUDERDALE FL 33316-1928
t Cit ZIp Cod
£ 1y FL [ Ip Code
E 8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida.
¢ "SiGNATURE
E st B Signature, typed or printed name of registared agent and ttle it applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
P 8. This corporation is eligi isfy i ‘ m ‘ o
: X poration Is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election C P
E Tax filing requirernent and etects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Triztlﬁzndagc?r‘\atlr?gufig}:ncmg 3 fc?&gj({ohf:ae)é? °
¢ (See criteria on back) O Make Check Payable to Department of State -
; n. " OFFICERS AND DIRECTORS P12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
E L PSD O Dalete | TS [JChange [
! NAME MARTIN, ROBERT C NAME
i STREET ADDRESS | 319 SOUTHEAST 14TH STREET STREET ADDRESS
L {oms | FT. LAUDERDALE FL 333161929 av-st-20
P viD [ Delete T Ochage DO
i NAME BENNIS, RANDY M NAME
E STReET ADDRESS | 319 SOUTHEAST 14TH STREET STREET ADDRESS
: ciy-S1- 2 FT. LAUDERDALE FL 33316-1929 Cire-Si-ap -
P ome O oelete o Ochange [0
; NAME NAME
'E | _ STREET ADDRESS.|. . _—— - - STREETADDRESS |- - - cr e e e e e e e
’ CITY-ST-ZP CITY-ST-7IP
E TMLE " O Dekee TITLE O change T **+—
: MAME NAME
i STREET ADDRESS STREET ADDRESS
i OITY- 51-2iP : _ CITY-ST-27
I. TITLE Sl - - I:I Délele_ TR e I S [ change [ Addition
NAME T S ' NAME
STHEET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP . - - CITY-ST-24P
i Tine O Delete TIE ' o Ol change [ Addition
i NAME NAME
; STREET ADDRESS STREET ADDRESS
£ oY-ST-20 CITY-ST-2P
I
i
i
i

dress, with all other like empowered.

i Ha s Rabert CiMartY Presidest  (-7-00 95%-S24S 33/

RE nMﬁo OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR  © Date Daytime Phone #

SIGNATURE:




