2001 UNIFORM BUSINESS REPOR:I' (UBR) FILED

DOCUMENT # F45563 Jan 11, 2001 8:00 am
1. Entity Name S [ P
RICHARD L. MARTENS, PA. ecretary of State |
01-11-2001 90025 019 ***150.00
Principat Place of Business Mailing Address
% RICHARD L MARTENS % RICHARD L MARTENS
515 N FLAGLER DR STE 1900 515 N FLAGLER DR STE 1900 yguuvzZvos
WEST PALM BEACH FL 33401-4343 WEST PALM BEACH FL 334014343
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-9114453 Applied For
: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?Qi’;iﬁ?:&ﬂunal
3 - 6. Name and Address of Current Registered Agent 7. Narﬁe- and Address of New R ,'_‘A,TAgen{ -

Name

MARTENS, RICHARD L
515 N FLAGLER DR STE 1300
WEST PALM BEACH FL 33401

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed neme of registered agent and title if applicabile. (NOTE: Registersd Agant signatura required when reinstating} DATE
. s A ] m
- Ihlsfi‘orporatlc_m s eh‘gmlj nl) sa;tlstfycl'ts Intangible A Flhin?V:ogf FFEE |S.“$;952£500 0 10. Election Campaign Financing $5.00 May Be
| ex fing requirermeant an elects o do so. fter i ee wi . Trust Fund Contribution. (] Added to Fees
| (See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 oelste TME Olchenge [ Addition | S
=]
N MARTENS, RICHARD L AN =
STREET ADDRESS 515 N FLAGLER DR #1900 STHEE;A[;IIJ:ESS §
CITY-5T-21f CITY- ST~
W PALM BEACH FL _ |
TITLE T Delete TLE O change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP
TITLE e O Delete TITLE L [ change [ Addition
NAME Fowme T ’ e T -
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CITY-ST-2IP
13, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119A07£’3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is-iue 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 recajver or trusies, enghe s report as required by Chapter 607, Florica Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an atta Ay A-ﬂ owaTeT
v .
SIGNATURE {_BDAA LR A [-5-0O[_sbl-§52-J 70y
SIGNATURE AND TYPI Py OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




