2002 UNIFORM BUSINESS REPORT (UBR])

| DOCUMENT #

1. Entity Name

MARTIN W. TAPLIN & ASSOCIATES,

M31146

INC.

Principal Place of Business

1177 KANE CONCCURSE 2ND FLOOR
BAY HARBOR FL 33t54-2027

Mailing Address

1177 KANE CONCOURSE 2ND FLOOR
BAY HARBOR FL 33154-2027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90714 038 ***158.75

O R

DO NOTWRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEl Number Applied For
59—2667047 Not Applicable
y ; - ) .
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent |- 7. Name and Address of New Registered Agent
Name

TAPUN' MARTIN W Street Address (P.O. Box Number is Not Acceptable)

1177 KANE CONCOURSE

STE. 261

BAY HARBOR FL 33154 City FL | 2P Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE

Signaturs, typed or printed name of registered agent and titie if applicatye (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI1!I! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 way 8o

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POT O Delete TME [ change [ Adaition

NAME # | TAPLIN, MARTIN W, NAME

sweet anoréss [ 1177. KANE CONCOURSE, . SUITE 201 STREET ADDRESS

orv-s-ars; | BAY'HARBOR FL 33154~ CTY-5T-2P

wme S 7 Detets TITLE [ change [ Addition

HAME SILVA, OSMILDA NAME

streer anoeess | 1177 KANE CONCOURSE, SUITE 201 STREET ADDRESS

CIFY-ST-2IP BAY HARBOR FL 33154 CITY-ST-2ZP

me .. . e . - - - - - O Delets - e et memn e e m o [ Change [ Adcition

NAME NAME ) T

STREET ADDRESS STREET ADDRESS

Ciry-st-217 CITY-8T-2IP

TITLE [ Delete TIMLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY - §T-71P

TLE 1 Delete TITLE [7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Dalate TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STRE RESS

CITY-ST-2IP j Y] ! C\@P

13. | hereby certify that the information suppligdfwith filigo d ify for the & mpfon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgflort isdglie urate ghd that my sigfiaturgf shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgdd emp, to gifecute, report as refjuirgf by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfiress UitlIl otplir like owered,

SIGNATURE:

i gl M A ' “f?gfoz PSS HD
SIGNATURE P 0 N $1 CRMICER OR JNRECTOR Data Daytime Phene #

F=ale s s ]

Ao

CR2E034 (9/01)



