2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 153560 Jan 15, 2002 8:00 am
1. Entity Name Secretal y Of State
WM. T. MARTIN INSURANCE AGENCY, INC. 01-15-2002 90104 048 ***158.75
Principal Place of Business Mailing Address
10930 WEST FLAGLER STREET 10330 WEST FLAGLER STREET
#3086 #308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-0575781 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E’ ?g;ggq Addtional
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAH“N'DAWD Street Address (P.O. Box Number is Not Acceptable)
8965 SW 156 STREET
MIAMI FL 33157
City FL Zip Cede

8. The abbbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, iyped of printed name of registerac agert and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, ¥h|sf<.:|.orporat|<l3n is ehtglblde tT s::tlstfycwits Intangible Aﬂ:ll?f N?\;\loltl,lz I;EE IS'"sJ 52505% 00 10. Election Campaign Financing $5.00 May Be
ax ||n'g r'equuemen and elects 1o do 59, ray 3, ee will be : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE T change [ Addition
NAME MARTIN, DAVID Al
STREET AUDRESS | 8965 S.W. 156TH ST. STREET ADDRESS
cirv-s1-2p | MIAMI FL CITY-57-20P
TITLE [ Delets TITLE D changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IF
“ThLE R B = " (1] - [E-Change — =] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Gelete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regtd is trug¥and ag urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j i z gref to g ecule this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
othff like empowered.
e S

SIGNATURE: i UG 1= 7-22  905-237-9503

SIGNATURE AND TYMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



