2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

THE

Mar 04, 2003 8:00 am ;

FILED E

DOCUMENT # P95000068663 - Secretary of State ,
1. Entity Name 03-04-2003 90065 015 ***158.75
MARTYN W.D. VERSTER, P.A.
Principal Place of Business Mailing Address
10691 N KENDALL DR 10691 N KENDALL DR
STE 206 STE 205
MIAM! FL 33176 MIAMI FL 33176
y . | |
2. Principal Place usiness 3. Mailing Address
ZFl sunss 7 Drv
,S‘g‘ g # ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale 'y City & State 4. FEI Number Applied For
/’Vl 7/ 4 M / /'C .?\?/73 65-0611572 MNot Applicable
Szg / ?3 Country Zip Cauntry $. Certificate of Status Desired K ?g.;gq;:;i;ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ol T e —me —— - B o ___Ng;lr_ne_.,__;_ DI T S N T AR e e LS SIS Y
VERSTEH' MAHTYN_VE . -"c 4( = - Street Address {P.O. Box Number is Not Acceplable)
_Baird & Vérster, p.A. 2
10271 ‘Sunset Drive
Suite D-103 City FL | ZipCode
_a.--.,.,.___._ﬂ‘ : : 173 T ‘.;or the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept
the obligations of reai hgent.
SIGNATURE
) Sig}w:e, yped or pn'Mna of rsgismnd Mwﬂmm\ (NOTE: Registerad Agent signature required when aingtaring) DATE
FILE NSWIII FEE IS $150.00 . o
At Hay 1,03 Foo wil b $550.0 oty $5.00 e o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D , Delele TITLE [ change [ Addition S__
HAME VERSTER MARTYNW . < Ac= NAME =)
STREET A00ReSs "~ Baird. & . Verster, P.A. : p STREET ADDRESS 3
CTY-ST-2P =~ 5. 4AD974 CIY-ST-ZP (=
"~ 1 10271 Sunset Drive &
TILE Suite D-103 [ Delete TILE [ change  [J Addifion i
NAME Miami, FL 33173 ) v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ petete TITLE [JChange [ Addition
NAME - e e e L . e e e | _NAME i} —— e e e i e —— s s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate THLE [Jchange ] Additian
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

indicated on this réport or supplemenjal report is lrue and accurale and
of the carporation or the receive
changed, or on an attachment

SIGNATURE:

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall nave the same legal effect as if made under oath; that | am an officer or direclor
€ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 41 if

ddress, with all other like ermeowered.
! F! N Uil
2X A A

o/ 14/s3
—p ST



