2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity que
MARTIN AND WILKINS, L.C.

95000000937

Principal Place of Business

23100 SW 123 AVE
PRINCETON FL 3170 -

Mailing Address

23100 SW 123 AVE
PRINCETON FL 33170-4665

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

APPROYEL
AND
FILED

00 APR -3 AMIO: LI

CRETARY OF STATE
FE\IE\ ARASSEE. FLORIDA

rIlg
A

DONOTWRITEINTHISSPACE . .

City & State City & State 4. FEI Number Applied For
- 65‘0627196 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
PRFE "'g-:;'.' et Name

MARTIN WILLIAM C ) 5,‘ Street Address (P.O. Box Number is Not Acceptable)
23100 SW 123 AVE i
PRINCET! ON FL 33170

s oL T City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Ragistered Agent signatire raquirad when reinstating) DATE

e —o [ cFE NOWNFEE I8 §5000 © 0
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES

b MEM - T tets e OONNNa2o o D
NAME MARTINS, WILLIAM C NAME i “":ﬁ;'&?m;{_‘_—n 1',-&‘,5 #l’lﬂ'l -
STREET ADDRESS 2g/0 e f284 TREET ADDRESS -

CITY-S1-1P = {(-")ﬂu % 17 ‘z?/ CITY-ST-2IP *****L—‘n nn **"“‘*c‘n nﬁ
e ey - 7 dekte [ oome Ol chamgs [ Addltion
il 133 ¢ LWILKINS, ROY F wae

STREET ADDRESD | QagogeSe—paonO AVF STREET ADDRESS

twy-si-nF | PRNECTEREEE SRR SE-E CITY-$T-2Ip

VITLE ’ 3 petetn e [J changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s )

crrY- ST-21P ' § cov-arae

TmE [ petets TiTLE (Fchange [ Admitien
NAME e - RAME - . .. -
STREET ADDRFSY | STREET ADDRESE

CITY-31-217 N CITY- 31-3P

™me [ peteta me : 3 [ change . ;: []'Adtrtian
e NAME N ) e g e ;
STREET AUORESS STREET ADDRESS Tooeallh L or T el e T
st | o eny-av-1p

‘imf.,..'}h'w, oo T ] petets- TIRE [Jenangs (] Additien
NEME NAME

o#Yaeer AvdaEss STREE ADDRESS

CITY-3T- 7P CTY-3T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certlfy thai the information
Uindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ(ﬁ S R D __?/ Sbrir 205257 24/08

SIGNATURE AND TYPED OR PHINTE.D NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Dayl\ma Phone #

dv  RZrI00

CR2E083 (9/99)



