2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P01000089264

ecretary of State

04-24-2003 90113 040 ***150.00

Apr 24,2003 8:00 am

1. Entity Name

MARTIN H. VANN, INC.

Mailing Address
PO BOX 431635

Principal Place of Business
214-A NORTH THIRD STREET
LEESBURG FL 34748

LEESBURG FL 347491635

110108bl

2. Principal Place of Business 3. Mailing Address

1365 U.S. Highway 1

Suite, Apt. #, etc, Suite, Apt. #, etc.

A

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE! Number Applied For
59-3746219 e
Vero Beach, FT, Ct Applicable
Zip Country Zip Country . ) $8.75 additional
32960 - 5. C_emfwfale of Statusrl?imri:i 7 a  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CYRUS' ROBERT R - Street Address (P.O. Box Number is Not Acceptable)

214-A NORTH THIRD STREET,

T 3

LEESBURG FL 34748 .

T

T r

City

FL

Zip Code

-

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

the obligations of registered dgént.

SIGNATURE ____

Signature, Iypad or mimgd hame of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating} DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

a

$5.00 May Be
Added to Fees

10. + & QFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delste TIME PSTD ’ [XChange [ Addition

NAME VANN, MARTIN H NAME IVANN, MARTTN H.

stoeer A00Ress | 214-A NORTH THIRD STREET steesTaoRess (1365 U.S. Highway 1

ovst2p | LEESBURG FL 34748 OM-S-IP Nero Beach, FL 32960

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP |
SULE— ¢ T[T T T e e T e T - s R e TR 5 [ S T et et = ] Chiange =[] -Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ pelate TITLE [ Change ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST1-2IF .

TTLE [ Delete TILE [JGhange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP 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)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or truslee empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ut st ST REQUI RN 1. vaw LsCar  561/441-4410
Date Craytime Fhone #

SIGNAﬁJRE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  OYEB6S0

CR2ED34 (10/02)

PUSH,




