2000 UNIFORM BUSINESS ‘REPORT (UBR) FILED

DOCUMENT # Pg5000068663 R ety of Gtate™

MARTYN W.D. VERSTER, P.A. 02-09-2000 90078 001 ***150.00
Principal Pldce of Business Mailing Address
10691 N KENDALL OR 10691 N NENDALL DR
STE 205 STE 205 89291
MIAMI FL 33176 MIAMI FL 33176-1551 o
us us
Suite, Apt. 4, etc. Suite, Apt. #, elc. 65- D&NOT WRILE IN THIS 8PACE
City & State City & State 4. FEl Number Applied For
APPLIED FdR Not Applicable
Zip Country Zip Country " } $8_75 Additicnal
5. Certificate of Status Dasired K Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
VEHSTER, MARTYN W Street Address (P.O. Box Number is Not Acceptable)
10691 N KENDALL DR STE 205
MIAMI FL 33176
[\ City FL Zip Code
8. The abwbr)its this statemewhe purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
b
L7

<=2 ?

gent signature required when reinstating) DATE

SIGNATU

ture. tyred or printe ot registered agent and (ifle it ap

9 This corporation Mellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o L :
Tax filing requiremed ind glects toydo s0. After MAY 1, 2000 Fee will be $550.00 10. ilEzttlggn(fjag;e;:?;ug:sncmg 0 idsd-giolo'\g?ésae

 (See criterta on back) O Make Check Payatle to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [T change (] Addition
NAME VERSTER, MARTYN W NAME

staeeT ADDRESS | 10691 N KENDALL DR STE 205 STREET ADDRESS

CITY- 5T-219 MIAMI FL 33176 CITY-ST-2IP

TITLE O Detete TITLE Clchange [ Acoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS —_— e ~ [ sREETADDRESS | . eeem. _

CINY-37-7F CITY-ST- 2P

WILE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-§T-21P

TITLE O Celete TITLE [ Change [ Acdition
NAME : NAME

STREET ADDRESS ' STREET ADCRESS

CITY-5T-2iP CITY-$T-2P

iEdwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

val rkpdyrt 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
Mek ebnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
Addregs, with all other like empoweggd.

;_‘J?fumw o/-/6-ov ?afz7?z7//1

13. | hereby certify that the informatiq
indicated on this report or supplgl
ol the cerporation or the receiver p
changed, or cn an attachmeriwd

SIGNATURE:

OR DIRECTOR Data Daytime Phone # ¥ 4

CR2E034 (9/98)



