2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V19064

1. Entity Name

C-AB OF MARTIN COUNTY, INC.

Principal Place of Business

11800 S.E. DIXIE HWY
HOBE SOUND FL 33455

Mailing Address

PO BOX 1369
HOBE SOUND FL 334751369
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 18, 2000 8:00 am
Secretary of State

02-18-2000 90107 006 ***150.00

WU b g ke U

DGRV MR A

80 NOT WRITE IN THIS SPACE

T

Applied Far

City & State City & State 4. FEI Number 99929
65-02 Not Applicable
P Courtry Zip Country 5. Certificate of Staws Desved ~ []  POB+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAXLER’ CAROL § . Street Address (P.O. Box Number is Not Acceptable)
73'SW FLAGLER AVE - .
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flonida,
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. s e ; "
9, This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contrioution. Added 1o Fees

(See criteria on back) - (m] Make Check Payable to Department of State )
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE D ] Delete TMLE Olokarge ] Additon | §
NAME COFFIN, MARY K. NAME <2
sraeeT anoress | 11800 SE DIXIE HWY STREET ADDRESS 3
GITY-ST-2P HOBE SOUND FL CITY-5T-2IF &
TILE PDST 1 Delete TITLE [J Change [ Addition 5
NAME WALTER, ELLIOTT J IV NAME
street aboress | 11800 SE-DIXIE-HWY Ce - STREETADDRESS -| _ ~ —-ieme o o - - . .
CITY-ST-21P HOBE SOUND FL CITY-ST-2IP
me [ pelete ML [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP - - CITY-5T-2IP° T -
TmE (T Detete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ pelete TILE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-§T-21P
LE [ nelete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filingldces not qualify for the exemption state

indicated on this report or supplemental report is true aglgl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er of lrusiee empoweXed

of the corperation or the recei
changed, or on an attachment)

SIGNATURE:

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

' exacute this report as required by, Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

1-10-g0 Sbl-SH-1367

Date Daytima Phone #

T eLbLleT T W



