FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 153560 Secretary of State
1. Entity Name o 01-10-2003 90059 021 ***158.75
WM. T. MARTIN INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address -
10930 WEST FLAGLER STREET 10930 WEST FLAGLER STREET
#308 #308
VA BTV ERTRAREDRALA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Chy & State ’ City & State 4. FEI Number Applied For
59—0575781 Not Applicable
“p Country Zie Couniry 5. Certficate of Status Desies. [ $8-75 Adattona
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MARTIN,DAVID ™ B R ey T e — = —

Street Address (P.O. Box Number is Not Acceptable)
8965 SW 156 STREET

MIAMI FL 33157

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appkcable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O fti;e?:i(?ohg?ésae
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L Delete TITLE T change [ Addition
NAME MARTIN, DAVID NAME
steeeT 4noress | 8965 S.W. 156TH ST. STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-SF-2IP
TITLE 1 petete TITLE [ Change  [] Additien
NAME NAME
STREET-ADORESS | —————— "~ mem e e e n - STREEPADBRESS ~ e e | e e e e
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thay the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this refport or supplemental repMyrt is true and acgurate 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 truste€ gfripgwered to gfegtite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an il; e empowered,

SIGNATURE: ___ SIGAALV/STREQUIRED /D232 L5 2325503

SIGNATURE AtleTYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane #

CR2EQ34 {10/02)




