FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000034671 ecretary of State
1. Entity Name 04-11-2003 90178 047 ***150.00
EVELYN MARTIN, PA ,
Principal Place of Business Mailing Address
9339 LAUREL GREEN DRIVE 9339 LAUREL GREEN DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 -
N N— PR AR MR O
L7006 HATTERAS DR | (700 HATTERAS DR.
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
LAKE WoeRTH , L. lave wWoprRTH, FL Oq“.?é??;‘?)‘? Not Applicable
Bz%q ‘a 7 - - &~£l—%= R Zi%g't"gk'?“*" __,9.?&2,. oz o —|-B. Certificate of Statug.Desired. - -[] ”'?‘989.';?&3?5;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
MARTIN' EVELYN Street Address (P.O. Box Number is Not Acceplable)
—9339-LAUREL-GREEN-DRIVE-
BOYNTON-BEACH-FL-33437 - LMoo KHAaTTERAS DR.
LAKE Worvh, FL | 2397

8. The above named entity-subits this statement for the purpose of changing its registered coffice ar registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

[
SIGNATURE :
N . Sighatura, typed or pnmgd nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
= FILE NOWN! FEE IS $150.00 ! o
< . ) 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pPSTD ) O Delete me LPs1TDh Iﬁ(cnange O Addition
NAME MARTIN, EVELYN HAME mA RTI‘\! EVELYNM
staeet anoress | 9339 LAUREL GREEN DRIVE SRTAODRESS |/ iy A Fj} TTERAS br.,
orv-si-ze | BOYNTON BEACH FL 33437 om-ste |y awE wWoeRTH. FL 334y LY
THLE L) belete TIME O Change 1 Addition
NAME : NAME
STREET ADDRES_S STREET ADDRESS
_omy-st-zip - o _ CITY-§T-2IP
TILE OJ Delete me - T oo “"'[3 Change ~ [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2P
TTE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STRECT ADDRESS , STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption 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
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerad,

SIGNATURE: & GWBNATNET REQUIRED 4)2]03  S6I1-969-469306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

YLLAI

nv

GR2E034 {10/02)



