FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
DOCUMENT ¢ P95000025262 Secretary of State

1, Entity Name 02-12-2003 90073 047 ***150.00
MARTIN JOINT TITLE PLANT, INC.

THE &

Principal Place of Business Mailing Address -
3900 WOODLAKE BLYD 3%00 WOODLAKE BLVD
STE 312 #312
GREENACRES FL 33463 GREENACRES FL 33463
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. » [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650575545 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired 0 $8.75 Additional
— e et S S L T2 e L i oo | s T P TR i, T bt | AT T o e AT M - DT -s..:—EQe-B_gq!-”r_e_d__,
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

KNEEN’ JEFFREY D Street Address (P.Q. Box Number is Not Acceptable)

1400 CENTREPARK BLVD., SUITE 1000

WEST PALM BEACH FL 33401

RE City FL [ ZrCode

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
Signature, yped or primed nama of registered agent and title if applicabie. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . .
. N 9. Election Campaign Financin
} - After_May 1, ?003 Fee ‘f‘"" b_e $550_‘00_ DY P S S U= Y S P R ?Trusl.ﬁund_CoF;]u?buﬁon.__ j__ ._..._fcisd.gjotob‘lgiiss e-
“Make Check Payable to Florida Department of State™~|—— ~— = RS ) T
10, ’ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV ] Delete TITLE [ Change [ Addition
NAME NAIL, SHAYLA NAME
streeT anoress | 729 S FED HWY 103 STREET ADDRESS
cry-st-zr | STUART FL CITY-5T-2IP
TITLE D T Detete TILE [ Change [ Addition
HAME HICKMAN, HAROLD HAME
sTReET ADDRESS | 3401 CYPRESS ST., # 203 STREET ADDRESS
CITy-§T-2iP TAMPA EL 33607 CITY-8T-21P _
e TTT|DP ) T T " O Dekete TTLE ’ | ’ [ change [ Addition
NAME SZEGLOWSKI, CHET NAME
STREET ADDRESS | 1635 TAMPA ST STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2P
TITLE T 1 Delets TITLE ("1 Change [ Addition
NAME MARTEL, ALBERT E NAME
STREET ADDRESS | 3402 W CYPRESS ST SUITE 300 STREET ACDRESS
CITY-ST-ZiP TAMPA FL 33607 CITY-ST-ZIP
THLE [ elete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicated on this report gysupplgmental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corporaltion or thgrrecefigh or trustes empowered, to gxecute this report as required by Chapler 807, Florida Statutes; and that fhy nagne appears in Block 10 or Block 11 if
changed, or on an att, gf W witheemy adgress, with r like empowered. /

REALEEETD &1 HpRzL %/ 703 #15-3% 7777

F70R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

[V A AL |

ne

[l

CR2E034 (10/02)



