- | - 412500 FILED
2001 UNIFORM BUSINESS REPGT (UBR) Mav 18. 2001 8:00
4200000034780 ay & o am
DOCUMENT #==U8 : Secretary of State
MAR-TER I, INC. 04-25-2001 90085 043 ***150.00
Principe) Placa of Business Mailing Address
3530 CITRUS TRACE APT. & 3830 CITRUS TRACE APT. 6 - a v v o
DAVIE FL 33314 . DAVIE FL 33314 ,
(ELEE St Lo ARG R
l@cipal Place of Business 3. Mailing Address -
? 32 30 Crfrysl - ‘
Suite, Apt. #, stc. Sulte, Apt. #, alc. DO NOT WRITE I THIS SPACE
{o
City & State ﬁ' /’ City & State F / 4. FEI Number Applied For
50ie, FF Dave £ LBep 999/8 ¢ [Tanposss
Zp - ntry Z ntry " . $8.75 Additional
293/ ‘_:/ %ﬁom‘#k ‘%?3;8 .&RD'-U”&(D 8. Certificale of Status Desired () Fee Romulred
6. Name and Addreas of Current Reglatered Agent i 7. Name and Address of New Regjlslered Agent
: Name i
- QLOAggH:HUL?’TRACE % 8 o o Street Address (P.O. Box Number is Not Acceptabia) . T
DAVIE FL 33314
City . FL Zip Code
8. Tho abowe named entity submis this statement for the puTPose of changing ks ragistered office ;)c registerad agent, or both, In the State of Fiorida,
'VW““.""%-_-— T ern e - -
1 _s1GNATURE =X : - e ==
Signature, iypedt or printed name of registarad epent andt Llls ¥ appiicabls, {NOTE: Regisionsd Agent signatuns required when rerstating) DATE R
8. This corporation Is ligioie to satisky its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax fiing requirement and elects 10.do . After MAY 1, 2001 Fee will be $550.00 0- Elocion Carpaign Financing $5.00 may Bo
(See criteria on back) O Make Check Payable 1o Dapartment of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PD O Deteta e COcrangs [ Addition | 8
- NAME MCLAUGHLIN, TERRY HAME . g
smee AoRess | 3830 CITRUS TRACE APT. 6 STREEY ADDRESS §
ar-s-2¢ | DAVIE FL 33314 CITY-ST-2p 8
TME ) - mE Chan) Addition
| me an\ TR o Inve L3 Cetere me Ottnge [ g
smenoves | 2 (30 C i RT Race STREET ADORESS
CITY-5T-2P PRavie £ 332§ CIFY.ST-2P
TILE 1 Datete TITLE O change 3 Addition
o e st d e 7’- h | ;0 NRME . X
K [\'\e— L.on W i
smemaoness | L G- R 7 STREET ADURESS .
_CITY=§T-ZP__ _r%._(:_;b, OAC 3-..’..- .Rl"t;? Iﬂﬂé% 2R e - —_— - e
o TorTTe; ¥ A O e O change * [0 Addttion
RAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZP
TME O peleta TMe [ Chenge [} Addition
NAME NAME
" $TREET ADDRESS STREET ADORESS
ary-st-op CITY-ST-7P
e O3 pelete TME O chawge [ Addition
HAME NAME
STREET ADDRESS STHREET ADORESS
Ciry-1-2p CITY-ST-7F

of the corporation or the recaiver or trustee ampowared to
changed, or on an attachment with an address, wik-afpth

SIGNATURE:

kefempowered. _y

D N ) N - . -
13. | hereby caitily that the inlormation supplied with this Fling does not quakity for the exemgption stated in Section 119.07?;5){i), Florida Statutes. | further certity that the information

indicated on this teport or supplemental report is true and accurate and that my signatura shall have the same legal e
peoia this rapon as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 it

act as if made under call; thal | am an officer or director

2fefor

)




