2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P98000010926 May 08, 2000 8:00 am

1. Entity Name

MARTIN, BUSH & ASSOCIATES, INC. Secretary of State

05-08-2000 90050 027 ***150.00

Principal Place of Business Mailing Address
20455 SW 5TH ST 20455 SW STH 8T
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020-5092
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - , B -

MARTIN-BUSH, ELIZABETH Street Address (P.O. Box Number is Not Acceplable)

20455 SW 5TH ST

PEMBROKE PINES FL 33029

City FL Zip Code
8. The above narmed entity submits this stateme the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
o 20 0,80 o (sl Y12 2000
Signatura, mggb printed narne of registered agent and titla if applicable. (NOTE: Registerad Agant signatura raquired when reinstating) DATE
. o e ‘ 1
9. $h|sﬂc_orporat|9n is e\tlgll;lje;?ezz[asnf;y;s Intangible At FILE N?WL. FEE IS' $150.000 0 10. Election Campaign Financing $5.00 May Be
ax i '”9 rgqmremen 8 © 80. er MAY 1, 2000 Fee will be §550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 _
TLE b T Delete TTLE _ Ol change [ Addition | =
NAME MARTIN-BUSH, ELIZABETH A NAME s
STREET ADDRESS | 20455 SW 5TH ST STREET ADDRESS ;
ciry-§7-21p PEMBROKE PINES FL 33029 cry-31-2IP .
TILE D 3 Delete TITLE [] Change [ Addition | <
NamE BUSH, JOHN E JR. NAME
STREET ADDRESS | 20455 SW 5TH ST STREET ALDRESS
CmY-§7-21P PEMBROKE PINES FL 33029 ciy-Si-2Ip
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-ZIP CITY-S8T-2IP
TILE O pelete TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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
§ execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with 4 i o,

SlGNATURE. Q0 Y 4 _/1:)./:zooo @SLL)LM—B—%LL?,LL

SIGNATME AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phons #

of the corporation or the receiver or trustee empower




