FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am
DOCUMENT #  M86683 Secretary of State

1. Entity Name
MARTIN PROPERTIES OF PALM BEACH COUNTY, INC. 03-03-2002 90096 007 ***150.00
Principal Place of Business Mailing Address
7062 W. BOYNTON BEACH BLVD P.O BOX 740057
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334740057
us us
A — S A A RN S
Hi36 ST ANDREWS DR. |Y/30 s7. WVDREWS DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State — City & State 4. FEI Number Annlied For
BoYNrox BemCH  1-&— Boyn7and B&rcH - 650058779 Not Applicacle
'3‘,7".% ‘/3 4 PJ%U:II;Y BEACH gzg ‘/3 ‘ f’g?j:y 854‘: H 5. Cenificate of Status Desired O g‘g.gfqﬁfétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
: SIMS ,eEmery S., IR,
S;Ms’ iﬂvnsﬁ" JR. Street Address (P.O. Box Number is Not Acceptable)
17336
MONTVERDE FL 34756 | 23S OQeTHORFPE PusceE
YORLM A DO FL | 280 £

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

SIGNATURE
" Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This g?liporath.)n is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Add.ed tc Fe)n;s
{See criteria on back} ] Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TITLE [OJcChange [ Addition

NavE MARTIN, JOHN D., JR. NAVE

STREET ADDRESS | 4130 ST. ANDREWS DR STREET ADDRESS

CImy-s7-2p BOYNTON BEACH FL CiTy-51-21P

TITLE s 7 Delete TILE [JcChange [ Addition

Nave MARTIN, NANCY P. NAvE

STREET ADDRESS | 4130 ST. ANDREWS DR STREET ADDRESS

GITY-ST-21P BOYNTON BEACH FL CITY-§T-2IP

TILE - - ) [JDelete = -~ Q TMLE 1 = = - - [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

TITLE O patate TITLE [Jchange 3 Addition

NAME ‘ : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-51-7IP

TILE [ pelete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TALE O Detete TILE [l Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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 carporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8'ock 11 or Block 12 if

cljanged, c?r-‘oﬂ an altachm,e?m it:B'ad%, iil,h qi*_p:'h?:rjil:e" ﬁ\f‘ered‘} RE-S JOEN -,— {
SlGNATU RE: IGNATURE;M:II[:\ﬂ& Taﬁ'w{;gn N;ME (:F S.I;J:I;G [L 7. E @ 2 = / ’ -DL (‘“')73 g g ' &

ICER OR DIRECTOR Data Daytime Phona #

L LA

CR2E034 (9/01)



