FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000026503 > ecretary of State
04-03-2003 90116 021 ***150.00

1. Entity Name

ALVIN C. MARTIN, P.A.

Principai Place of Busingss Maiiing Address - -
20179 FAIRFAX DRIVE 20179 FAIRFAX DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1090342 Not Applicable
Zi Count Zi Count iti
P niry P mry B, Certificate of Status Desired 4 gese'ggq S?:{;honm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . _ Name
N, ALVIN C Street Address (P.O. Box Number is Not Acceptable)
20179 FAIRFAX DRIVE
BOCA RATON FL-33434
\
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S

Signature, t_y_pad or printad name of ragistered agent and title if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE
—
FILE NOWN! FEE IS $150.00 ) N ,
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.09 Trust Fund C(;tr?bution. ¢ O fc?ﬂgodtt’owll?;s °
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 pelete TITLE O change [ Additin
NAME MARTIN, ALVIN C NAME
stReeT Anoress | 20179 FAIRFAX DRIVE STREET ADDRESS
orv-s-ze | BOCA RATON FL 33434 CITY-ST-2IP
TITLE sD . 7 Delete T Clchange  [J Addition
NAME MARTIN, GAIL NAME
stReeT apoRess | 20179 FAIRFAX DRIVE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33434 CITY-ST-2iP ,
THLE C] Delete TTLE [ change [ Addition
NAME - ‘:-.-\-‘-\ . N . NAME . L L
STREET ADCRESS STREET ADDRESS ’
Ity -ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TILE O velete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the recetver or trustes empowered to gxecute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addre ith all gthfer like edipgwered.

SIGNATURE: SIGNA( RE/ACHIRED 3.31. 03 Jb[-%'ﬁ?}ﬁs

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (10/02)



