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DOCUMENT # P98000061702 FILED
1. Entity Name
RAY MARTIN REAL ESTATE CORP. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90030 037 ***150.00
15020 MLK BLVD 15020 MLK BLVD
DOVER FL 33527 DOVER FL 33527
e — ISORMEAIAGRATAIOAI,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number £9-3523562 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O geanesq ﬁ:iedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o - -- - Namg - T e~ - ST o o e T e o e o, =

MARTIN, RAY
15020 MLK BLVD
DOVER FL 33527

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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.

SIGNATURE

Signature, typad or printed name of registered agent anc ttle if applicable. {NOTE: Registerad Agant signature required whan reinstatng) DATE
; ion is eligi isfy i i m
9. This Fprporatl?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frqug r-equrrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ Change [ Addition
NAME MARTIN, RAY NAME -
STREET aDDRESS | 15020 MLK BLVD STREET ADDRESS
CTY-$T-2P DOVER FL 33527 CITY-ST-2IP
TIE ST O Detete TITLE [ crange [ Addifion
NAME MARTIN, FLORA J NAME
sTReET Aporess | 15020 MLK BLVD STREET ADDRESS
CITY-5T-7PP DOVER FL 33527 CITY-ST-2P
TMLE [ Delete TITLE (] change [ Addition
NAME B MAME i s L
STREET ADDRESS STREET ADDRESS -
GiTY-ST-2IP CITY-ST-2F
me O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TILE 7 Delete TITLE (3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-57-2P
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf eflect as if made under aath; that | am an officer or director

af the corporation gr the recelver
changed, or on an attachment

SIGNATURE:

like empoweared.

S/ T e

trustee empowsred o eyecute this repont as required by GChapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

an{Wmh

/- V—'t;’/ Y7 2-45F _or ) o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIﬁEH OR DIRECTOR

Date Daytirne Phone #
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CR2E034 (10/00)
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