RUNNEE it
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2 ‘
. N
DOCUMENT #  P99000037830 Sgp 05, 2001 8:00 am ;
3. Enity Name ecretary of State ‘
R&R OF MARTIN, CORPORATION J 09-05-2001 90029 043 ***550.00 |
; !
Principal Place of Business Mailing Address \1 ‘
2818 S.E. DUNE DRIVE. #2404 2618 S.E. DUNE DRIVE. #2404 ; ‘
STUART FL 34396 STUART FL 3499 : i
2. Principal Place of Business 3. Mailing Address ”II"I | I ”I, I Ilm "”l "u’ Im” I I i |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE , 3 '
City & State City & State 4. FEl Number 650915601 Applied For ' ,
Not Applicable |
Zi Count Zi C iti ;
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additionaf ‘ s
Fee Required : A
6. Name and Address of Current Reg ed Agent 7. Name and Address ot New Registered Agent ' | i
- - s ——— — - Namg — .-~ - — N - TIp L T oA = -~ i
SOPKO' Es . Street Address (P.O. Box Number is Not Acceptable)
[SRTICT ; ‘ }
2 T4 I
853 SE %onterey Commons Blvd City FL | Zip Code ; : !
Stuart, FL 34996 ! i ‘
8. The above named gntity submits this £fate t for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. i }‘ !
! i |
; |
- |
SIGNATURE . i i
ure, typed or printed name/ registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE H :
i
9, This ctyéation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ' N . B
o 10. Election C: Fi ;
Tax filifg requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 .IIE.I,Z:'I:ZE n darc‘:n g)rilrgi;guﬂ::ncmg ?31'330”’1:2559 ! I
(See criteria on back) O Make Check Payable to Department of State ’ : ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TTLE D O Delete TILE Clchenge O] Addition | &S \
NAME CLINE, ROBERT A JR. NAME ;3 IR
street aporess | 2818 S.E. DUNE DRIVE, #2404 STREET ADDRESS § i ‘
CITY-5T-ZiF STUART FL 34996 CITY-§T-2IP u ; it '
o : i
TITLE [ betete TITLE [JcChange [ Addition { O 5 I
NAME NAME : | 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-S5T-ZIP
TIE N ~_ DOopetets TMLE o o DOcrenge Daadition § _
" NAME T e SR T T o =T e R e W bt Tt T e T e T el T e T Faaemnt e !
STREET ADDRESS STREET ADORESS o
CITY-ST-2IP CITY-ST-ZIP ik
TITLE [ Delete TITLE Ol change [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
e 1 Delete e O chnge [ Acdition B
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2ZIP [
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP L
P [ bt
13. | hereby certify tha thd infoi jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information v :
indicated on this re] or suppléwpental 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 [ .
of the corporation or receiver g frustee empowered to execute this report agfequired by Chgpter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if [ H
changed, or on an attaghment wigh an address, with all other like em ered. i e
SO arepi e Leended Yy dasol ||
SIGNATURE: LA OO e eork=D LY O/ 51| 225 0ug |||
NENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFNDR DIRECTOR 7 - =T ——— M H



