"20'0; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025262 Feb 05, 2001 8:00 am
oy Name Secretary of State

MARTIN JOINT TITLE PLANT, INC. 02-05-2001 90128 043 ***150.00
Pringipal Place of Business Mailing Address
3900 WOODLAKE BLVD 3860 WOODLAKE BLVD
STE 312 #312
GREENACRES FL 33463 GREENACRES FL 33463
us us
Suite, Ap?. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE| Number 65_0575545 Applied For
Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e I e L ———ty T o = N e — Narﬁe — —— . ot T et
KNEEN, JEFFREY D .
! Street Address (P.O. Box Number is Not Acceptable)
1400 CENTREPARK BLVD., SUITE 1000 i
WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signatyre, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion C. an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zz:lﬁzndaggriﬁgu!i:;mmg 0 fcij-eodotohlﬁ?ésee
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ petate TITLE [Jchange [T Addition
NAME NAIL, SHAYLA NAME
STREET ADDRESS 729 S FED HWY 103 STREET ADDAESS
CiTY-5T-21P STUAHT FL CITY-S7-2IP
TITLE D [ pelete TTLE © [ cChange [ Addition
N HICKMAN, HAROLD _ e
STREET ADDRESS 3401 CYPRESS ST’ # 203 STREET ADDRESS
CITY-ST-ZIP TAM.PA EL 33607 CITY-S81-2IP
e -] D _ . Dl oeiets me | - ~ DChange [ Addition |
NAME GAMBLIN, ROGER HAME
STREET ADDRESS 1897 PALM BEACH LAKES BLVD STREET ADDRESS
Giry-St-2iP WEST PALM BEACH FL 33403 oiTy-ST-2ip
TnEe oP [ Derete TITLE [ Change ] Addition
NAME SZEGLOWSKI, CHET NAME
STREET ADDRESS 1635 TAMPA ST STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-S7-2IP
TILE T [ Delete TITLE [ Change [ Addition
NAME MARTEL, ALBERT E NAME
STREET ADDRESS | 6304 BENJAMINE RD 514 STREET ADORESS
CiTY-87-2IP TAMPA FL CITY-81-2IP
TME § ' [ Deketa TILE [ change [ Additicn
NAME DUFFY, MAUREEN NAME
STREET ADDRESS 3900 WOODLAKE BLVD 312 STREET ADDRESS
CITY-ST-ZIP GREENACRES FL CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemepial report isdrue 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 gifrustee eprfgfweredgo execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacjent, n addrgss Awith gfother like empowergd.
Z /%/ 7 // o/ /BGB%Z* 2277
L / [, — 4

SIGNATURE:;
hae ot-;sfﬁﬁrﬂq OFFICER OR DIRECTOR Daytime Pfiond #

)

CR2E034 {10/00)



