2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V15576 ~ Apr 11, 2001 8:00 am
1ty Name ecretary of State

MARTIN DOWNS MOB"" INC. 04-11-2001 90114 009 ***150.00
Principal Place of Business : Mailing Address
3551 MARTIN HwWY P O BOX 347
PALM CITY FL 34330 JENSEN BCH FL 34958
us
T = U CALIRARERRN

Suite, Apt. #, ele. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE

City-& State City & State 4. FEl Number 65‘0368072 Applied For
Not Applicable

Zi Co Zi Count
P uniry ® Ly 5. Corfficate of Status Desired ~ [J $8-79 Additional
Fee Required
. - 6.-Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent..
Name

MIRANDA, MICHAEL J. : _
618 HOWARD CREEK LANE svect S 0 0. P2y st ei‘ﬁe’ v
o COorly . Y

STUART FL 34996
= Sk FL BG4

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Registered Agent signatura required wher reinstating) DATE
. L I . i "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE ISf $150.5€)500 10, Election Gampaign Financing $5.00 May Be
Tax fmnlg r_equ1rement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11

TILE P (7 Delete ME P Mnge [ Addition
N MIRANDA, MICHAEL e MichaelIMirande <
STREET ADDRESS STREET ADDRESS

3822 \{0QUINA COVE nsw | 34 Castie Hill Way

CITY-ST-21P PALM FL 34958 CITY-S7-2 %_ .

e T O pelete T =1 “aiT, R( 4 q% Changs L] Additon

HANE MIRANDA, MICHAEL HAME

STREET ADGRESS | 3822 (QQUINA COVE STREET ADORESS

OTY=ST-ZIP™™ - "PAL‘M=C FL34958 = — — ~— -~ - CITY-S8T-2IP " - .- - S e
TILE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2)p CITY-ST-2IF

TME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TWLE O oelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T1-2IP

TLE T Delete TILE [ Change {7 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIF P CITY-ST-2IP

13. | hereby certify that the inf tion supplied with thifiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or'syfopjémental report j e 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 ivfr or trustee Gred 10 execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on al with an a ithfall other like emgiwered.

4[], 146557 z/

SIGNATURE: L 23, Y / DI AUl 485573

. 7 SISMATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICFR OR DIRECTOR v Date Daytime Phone #

]

CR2EQ34 (10/00)

.




