2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

e s A

SIGNATURE: GE

DOCUMENT #  P99000037830 Secretary of State |
1. Entity Name 01-21-2003 90081 029 ***150.00
R&R OF MARTIN, CORPORATION
Principal Place of Business Mailing Address
2818 SE. DUNE DRIVE. #2404 2818 S.E. DUNE DRIVE, #2404 )
STUART FL 3499% STUART FL 34996 s 8 0067
2. Principal Place of Businass 3. Maiing Addross H"“m ”I ‘I"l llm "m m” "m ml m , I’ m" ”m "” lm
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 509 Applied For
6 15601 Not Applicable
i G Zi t iti
& ountry ' Country 5. Certiicate of Status Desred ~ []  $8-79 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I Namg ~ . o T
SOPKO, JAMES Street Address (P.O. Box Number is Not Aceptable)
"y rec ress (P.O. Box Number is Not Acéeptable
853 SE MONTEREY COMMONS BLVD
STUART FL 34996
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, | am familiar with, and accept
ihe obligations of registered agent, -
SIGNATURE
i S<gn§ture‘ typed or printed name of registered agsnt and fitle i applicabls. {NOTE: Registerad Agent signature raquired when rainstating) DATE
- * FILE NOW!!! FEE IS $150.00 .
; j , . Electi ign Fi
Afer ey 1, 2000 Fes il e $550.0 B TS 1y $5.00 ey s
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE D [ Defete TILE [JcChange [ Acdition g
NAME CLINE, ROBERT A JR. NAME S
steeeT noress | 2818 S.E. DUNE DRIVE, #2404 STREET ADDRESS 3
erv-st-ze | STUART FL 34998 CITY-ST-2P S
o
TITLE [ petete TITiE [J Change [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME .. — JDetete .- § e - - = = -~ «.[OcChange ] Addition{ -«
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P s
TILE [ petete TITLE {(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
e O petste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Detete TITLE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P !
12. | hereby certify that the informaticn supplied with this ﬁlinc? does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further Gertify that the information
indicated on this raport or supplemental report is true and accurate and that rmy signature shall have the same tegal effect as if mades under oath; that | am an officer or director
of the corporation or the receiviggr frustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whhh Bmaddress, with all other like empowered.
SE REA S - y ,
e a7 =E W /76‘7) 2723 -226-b
6 [ 4

R AND TYPED OR PRINTED NAME OF SIGI

NING OFFICER o‘H’mZﬁ

atg Dayiima Phone # 'L




