FILED

2002 UNIFORM BUSINESS REPORT (UBR) 09, 2002 8:00 am

DOCUMENT #

1. Entity Name *¥

D.P. MARTIN:8/ASSOCIATES, INC.

FoVaR]

Ealpo b

TR

"P99000077716

Se
/

Principal Place of Business
203 E ROYAL POINCIANA WAY
SUITE £

PALM BEACH FL 33480

Mailing Address

203 £ ROYAL POINCIANA WAY
SUITE E

PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

ecretary of State

09-09-2002 90014 025 ***550.00

VA AR

St N Cauviyy Club Dl €13 N Countay (lub (Y.
Suite, Apt. #, efc, i Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
PRaut-S, bt AHautsy, £ L 65948139 Not Applicable
Z. . 1 .
39)“3\* w2 COUW{,{S‘F\’ ’Z;'b ey COUETSTR 5. Certificate of Status Desired [ feseggq Additianal
6.-Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent -
Name

- MINTMIRE, DONALD F ESQ
265 SUNRISE AVENUE, SUITE 204
PALM BEACH FL 33480

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

City

Zip Code

FL

8. The above named entity submits this statement for 1Wpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
7 é,/
) A S patse

name of registered agent and tille if applicable. " (NOTE: Registerad Agent signalure required when rainstating) DATE

SIGNATURE
~ ' Sig

8.;This corporation-is.eligible to safisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

2 FILE NOW! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e 1ﬁ“h.:{-"’_STI.'); ety e [ Delete TITLE OJ Change [ Addition
waE V- 'MARTIN,'DOUG P -+~ - _ NAME

STAEET AGDRESS ANAWAY 512 N uatvy Clob Ol srmeer soomess

OITY-ST-2P PALM BEACH-FL-33480 wtleu s Fo 3N e2 CiTY-ST-2IP

TITLE O Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TIMLE _ === [J Change™ [J-Addition
NAME— - i R

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2IP

TITLE 7 Detete TILE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZPP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)((), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like g [npowered.

SIGNATURE:

T —

PRI

S Goz

SIGNATHRE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

NData

MNartirme Phero 8

AVE VI IY V. V]

CR2E034 (4/02)



