2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # PO0O000010401 May 03, 2001 8:00 am
1" Gty Namns Secretary of State
Principal Plage of Business Mailing Address
201 5 ORANGE AVE SUITE 810 201 § ORANGE AVE SUITE 910
QRLANDC FL 32801 ORLANDO FL 32801 B"U 4 84 80
Z\ Shell Bint W 20 Sl Chind W)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City‘& State 4. FEI Number Applied For
Martead FC Mol pnd S 59-36Y722794 Nat Appicable
Zip Country Zip Country o ) $8.75 Additional
5.C f d - Auditiona
326, " 3215, US A ertificate o Sicj:lll'Js Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOWI, DAVID M
Street Address {P.C. Box Number is Not Acceptable)
319 CLEMATIS ST SUITE 812 P
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
il
T
SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fling roquifement and elocts 10 00 50, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
'g 1t q - ' . Trust Fund Contribution. d 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 1/
TITLE [ Delete TITLE “Prenident [JChange &3 Addition
HAME NAME Baoron T. Lhime his
STREET ADDRESS STREETADDRESS | 2.1\ Sinel) b iy w/
ciTy-s1-2P C-ST-20 s Ak A kL 3275
TITLE [ petete TILE (] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP )
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE O pelete TTLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S3- 2P
TITLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2iP
13. | hereby certify that the information supplied with this filing dees 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 true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.gddress, with all other lik owered,
SIGNATURE: _ Lprranw CHMELS V-25~a YoP-E28-To3F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phona #

0061113

CR2E(034 (10/00)



