FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Jan 27,2003 8:00 am

DOCUMENT # 563169 Secretary of State

1. Entity Name 01-27-2003 90545 006 ***150.00
MARTIN R. PRESS, P.A.

Principal Place of Business Mailing Address

500 E BROWARD BLVD STE 1400 500 E BROWARD BLVD STE 1400

FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 333%4

2. Frincipal Place of Business 3. Maziling Address HII'I”“'I m"""”ml mu "" I‘IM.I]' I'l“ IIII“]II“'I” ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For

591307020 Not Applicable
Zip Country e Country 5. Certificale of Status Desired O ?ilgesqlﬁﬁ:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name="" e ———_ = 2 e 2 T ee——

PRESS, MARTIN R., ESQ.
500 E BROWARD BLVD

Strest Address (P.C. Box Number is Not Acceptable)

STE 1400
FT LAUDERDALE FL 33394 City FL [z cose

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the chligaticns of registered agent.

SIGNATURE
Signalture, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
Afto May 1,000 Foo il b $560.00 8. Blocon Campalgn Fnancng _ $5.00 vay 5e
' i - Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
HAME PRESS, MARTIN R NAME
staeer aooress | 500 E BROWARD BLVD STE 1400 STREET ADDRESS
onv-st-ze | FT LAUDERDALE FL 33394 CITY-5T-2IP ‘
TITLE : O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP
TITLE 3T Delete TITLE [Jchange [ Addition
NAME B - T w s s NAME e e T e L L - —
STREET ADDRESS . STREET ALDRESS
CITY-ST-7IP ' CITY-§T-7IP
THLE [ Delete TITLE ) change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TILE [1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete TITLE ) [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP /-\ CITY-ST-2IP

12. | hereby certify that information supplied with this filing dpes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this rgfort or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfor the receiver or trustee empowered to glecule this report as required by Chapter 607, Florida Stajuies: and that my name appears in Block 10 or Block 11 if
changed, or on ap attachgient with an address, with all r like empowered.

SIGNATURE® SIGNATURE BEMArtintR) Press, Presideat //&//ﬂ >

L\SIGNATUHE AND TYBRED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daytime Phore #

CR2E034 (10/02)



