2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

Inr XK

DOCUMENT #  P98000037830 | Secretary of State

1. Ent\ty Name

R&R OF MARTIN OOHPORATION o 01-30-2002 90073 041 ***150.00

Principal Place of Business Mailing Address

2818 SE DUNE DRIVE. #2404 2818 $.E. DUNE DRIVE. #2404 WUV e -~ -

STUART FL 349% STUART FL 3459

2. Principal Place of Business 3. Mailing Address l||||‘||| ”l ||“ llm Ilm m" |l”| Illll"[“ l||I| lllll ul“ II“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650915601 Not Applicable

“ip Country Zp Country 5. Cerlificale of Staws Desied ~ []  98-79 Addtional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPKO JAMES Street Address (P.Q. Box Number is Not Acceptatye)
853 SE MONTEREY COMMONS BLVD
STUART FL 34996
T City " FI: Zip Cede

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,
f

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabie. {NQTE: Registered Agent signatura required when reinstating) DATE
9. :ir'hlsfleprporatlgn is ellgibl: tT sattlslfydlts Intangible At F"n-nE N?vzvoélz FFEE I?||$b1 5g505?] 0 10, Election Campaign Financing $5.00 May Be
axting rgquuement ana elects fo do so. er May 1, ee will be : Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ Delete TITLE [ change [ Addition
NAME CLINE, ROBERT A JR. NAME
staeer apoRess | 2818 S.E. DUNE DRIVE, #2404 STREET ADDRESS
CITY-ST-ZiP STUART FL 34936 CITY-ST-2IP
TILE [ pelete TITLE D change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - : : - CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [J Addibion
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-ZIP RN CITY-ST-21P
TILE ST [ Delete TLE [ change [ Additien
NAME . T ’ NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P CITy-1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated irsggction 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\gimeallegal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607,
CEANT YT N T s

dasjatutes; and that my namesappears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ike empowered.
. . (3
o3 A : 37 - Ry é 2',
SIGNATURE: ___ 3 i bih Gt ) S Avslor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h] Date Daytinfe Phona #

CR2E034 (9/01)




