FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21 987 ecretal y Of State
1. Entity Name 04-09-2003 90135 006 ***150.00
MARTIN ATKINS U.SA., INC.
Principal Place of Business Mailing Address
12575 US HWY 1 12575 US HWY 1
bt 0
JUNO BEACH FL 33409 JUNO BEACH FL 33408
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0323448 Not Applicable
A - Country: — ) e Country * 7 5; Cer‘tiﬂcaie of Status Desired - |:l $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ATKle' MARTIN Street Address (P.C. Box Number is Not Acceptable}

12575 US HWY 1

STE 201

JUNO BEACH FL 33408 ‘ City FL [ 0 Coce

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

SIGNATURE _
Signature, tymad.or printed name of registerad agent and litle #f applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOWI1I! FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 May Be
t2 After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 petete TITLE [ Change [ Addition
NAME | ATKINS, MARTIN NAME
STREET ADDRESS | 12575 US HWY 1 STE 201 STREET ADGRESS
emv-5t-2p | JUNO BEACH FL 33408 CITy-§7-2IP
TITLE [ pelete TILE {"] Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-5T-21P ) ) CITY-5T-2IP ~ )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP

12. | hereby certify thagthe information supplied with this filing does not qualw pfor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate a 1 my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowgged 1o execy t <Y ort as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiwih an gddplss, TT AR ¢ .

SIGNATURE: e LSV ‘l“”"@@@ ‘//7/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phane #

AY  85228€0

CR2E034,(10/02)



