2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004178 Feb 19, 2002 8:00 am
1 iy Narme Secretary of State

MARTIN MEMORIAL SOCIAL SERVICE, INC. 02-19-2002 90060 012 ****§1 .25

Principal Place of Business Mailing Address
{4700 LINCOLN BLYD. 14700 LINCOLN BLVD. o .o
YAMI FL 30176 MIAMI FL 33176

Suite, Apt. #, sic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0349739 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

§. Certificate of Status Desired Fes Roquired

T © """ ""§"Name and Address of Current Registered Agent - 1= - 7. Name and Address of New Registered Agent — ~
Name
0. i A
EWING, PEARCE Street Address (P.O. Box Number is Not Acceptable)
14700 LINCOLN BLVD.
MIAMI FL 33176

City FL Zip Code

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

SIGNATURE
_j Signaturs, typad or printed name of ragisterad agent and title if applicable. (NOQTE: Regislered Agent signature required when reinstating) DATE

) 9. Election Campaign Financing $5.00 may B Make Check Payable to

& . . ay Be

e FILE NOW: FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE CD [ Delete TITLE [Ochange [ Addition
NAME EWING, PEARCE HANE
STREET A00RESS | 14700 LINCOLN BLVD. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33176 CITY-ST-2IP
TLE vCD O pelete TILE O Change [ Addition
NAME KINSEY, AL NAME :
STREET ADDRESS | 11301 SW 156 ST STREET ADDRESS
cmy-sT-zP | MIAMI.FL 33157 - . - . CiTY-ST-2IP et e e ¢ G e > s - o
TITLE DS O Delete TITLE [ change [ Addition
A ALBURY, JUANITA NAME
STREET ADDRESS | 14620 LOUIS STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33176 CITY-ST-21P
TITLE T [ Delete TITLE [ Change  [] Addition
N COLLEY, CLFFORD o
STREET ADDRESS | 15820 SW 102 AVE STREET ADDRESS
CITY-S8T-2IP MiAMl FL 33177 CITY- 5T-ZIP
TITLE D O Delete TITLE Jchange [ Addition
NAME GILLIARD, INEZ NAME
STREET ADCRESS | 10060 SW 177ST STREET ADDRESS
CITY-ST-2IP MIAMS FL CITY-ST-2IP
TITLE D {1 Delete TIMLE [ change [ Addition
NAME BETHEL, KENNETH NAME
STREET ADDRESS | 11701 SW 208 STREET STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33177 CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is lrue¢ 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on & h an address, with all other like empowered.

SIGNATUR

01-30-0-

. ol L

CR2E0Q37 (9/01)



