2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24,2002 8:00 am
DOCUMENT #  K65337 gecretary of State

1. Entity Name

MARTIN REALTY FUTURE LAND ACQUISITIONS, INC. 02-24-2002 90051 044 ***150.00
Principal Place of Business Mailing Address
313 W QAK STREET PO BOX 847
ARCADIA FL 34266 ARCADIA FL 34265
us us
2. Principal Place of Business 3. Mailing Address ”"" I‘I I"II l“" l“" m“ m‘ l"n m" m” I"” I‘I” ,m‘ u"
— o
" Suite, Apt. #, etc. T h " Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0194697 Nat Applicable
Zip Country Zip Country . i $8-75 Additiona)
5. Certificate of Status Desired O
Feée Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER’ WALTER L Street Address (P.O. Box Number is Not Acceptable}
2548 SW CR 760
ARCADIA FL 34265
City FL Zip Code

8. The above 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, typed or printed name cf registerad agent and title if applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
»
P Tacting reauramar v sors o | AtorMay 1, 2002 Fag whl oo ¢ 10 Eoction Carpagn Fncing - $5.00 way os
g : y 1, ee wlll be $550.00 Trust Fund Conlributicn. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [J Change [ Addition
NAME MARTIN, GORDON M NAME
STREET ADDAESS |3114 NW HWY 70 STREET ADDRESS
crv-s1-20 [ARCADIA FL 34266 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME B o ’ TN NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-§7-71P
TILE O Delete TITLE [ Change [ Addition
NAME N NamE
STREET ADORESS [ STREET ADDRESS
CITY-$T-21P { cmy-sr-zip
THLE . . [ Delets TILE O change ] Addition
NAME ' N Name
STREET ADDRESS H{  STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 corparation or the receiver or trustee empowered 10 execule this report as regyired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SSETA EVIROY TSN T 30N RPN Y AL | '
SIGNATURE: ___(psialin o oi b 2 LAY g wyaw
I "1 pae Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

[V W VR

, CR2E034 (9/01)



