2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Aprl 81,: 2003f8 S ?Qt am &
- ecretary of State
DOCUMENT # G08219 2
1. Entity Name 04-18-2003 920144 023 ***150.00
MARTIN L. COYNE, INC.
Principal Place of Business Mailing Address
8812 TWIN LAKE DR. 8812 TWIN LAKE DR.
BOCA RATON FL 334% BGCA RATON FL 334%
Suite, Apt. #, etc. Sutie, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2250267 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agenl
A B . R — Name- - v e
COYNE, MARTIN L' Street Addrass (P.O. Box Number is Not Accepiable)
8812 TWIN LAKE DR.
BOCA RATON FL 33496
‘:'3.'_\; City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its reglstered ofhc:e or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . .
SIGNATURE
. Signature, typed or prwn_.led nams of registered agent and title if applicable. [NOTE: Registered Agert sighature requiréd when reinstating) DATE
9] " EE
FILE. NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
\‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O Datete TImE O change O3 Addiion | &
NAME COYNE, MARTIN L NAME =3
sTReeT anoress | 8812 TWIN LAKE DR STREET ADDRESS 3
om-st-2r | BOCA RATON FL CITY-ST-2 2
TILE STD [ Delete TITLE [ Change [ Addition %
NAME COYNE, DEBORAH P NAME
streeT aD0RESS | 8812 TWIN LAKE DR STREET ADDRESS
CITY-8T-21P BOCA RATON FL CIrY-ST-2IP
TITLE AS O pelete THLE [ change  [J Additicn
Nt .| ATTERBURY, WILLIAM W, | o - oo NaE L
staeer aD0RESS | 321 ROYAL POINCIANA STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CHTY-ST-2IP
TITLE [ elate TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

of the corporation or the’
changed,

SIGNATURE:

indicated on this report or sypgemeMal report is true and
gCeiver or tridstee empower:

or on an atiaz

o to

12. | hereby certify that:the informatign gupplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1),
qccurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi L. CordE  H-16-63

AitralrGther like empowered.

Florida Statutes. | further certify that the information

L5~ 70440

Date

Daytime Phong #




