2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097784 Jan 31,2001 8:00 am
I+ Enty Neme Secretary of State

MARTIN BROS COFFEE SERVICE, INC. 01-31-2001 90321 027 ***150.00
Principal Place of Business Malling Address
3500 ALOMA AVE. C-12 3500 ALOMA AVE. C12
WINTER PARK FL 32792 WINTER PARK FL 32792 -
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE —
City & State City & Slate 4. FElNumber  §Q-2415605 = Applied For
~ Not Applicable
Zip Country Zip Couniry 5. Cerfficate of Status Desiied  []  96-7 9.Additional
- Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B .
Name
2‘:&“;‘0'#':%\{“% Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32822
City FL Zip Code

8. The above named entify 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 applicable. (MOTE: Registered Agant signature required when reinstating) DATE
T rtoenana o 0 daso. | AorMAY1,2000 Fea wifbasssoog | 1O Sk Cameaignrancing | $5.00 vy e
oI Tew el ’ A ' Trust Fund Contribution. O Added to Fees
(See criteria on back) [ -~~|——Make-Check Payableto-Department of-State -/ -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MARTIN, MARY E KA
STREET ADORESS | 6814 POMPEI RD. STREET ADDRESS
CITy-ST1-2P ORLANDO FL 32822 CITY-51-2IP
THLE [ pelete TITLE [J Change  [(] Addition
NAME E NAME
STREET ADDRESS N STREET ADDRESS
ey -ST-21p N CIY-57-2P
R SE—
TMLE ) . [ pelete TITLE [Jchange [ Addition
NAME T - A iEmE -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE 7 pelete THLE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-5T-2IP
TLE 7 pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 nelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:%@A% 2 ot %‘Zyg_/ Y9 ~4 76 3C/3

/W ﬂw ORWWW QR DIRECTOR Date Daytime Phone #
L £
'a +

rn

-4
o

CR2EQ34 (10/00)

Y



