2002,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARTINE'S CORPORATION

170086

Principal Place of Business

6565 NORTH "W* 5T - STE 260
PENSAGOLA FL 32505

Mailing Address

€565 NORTH "W" ST - STE 260
PENSACOLA FL 32505

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90279 025 ***150.00

AR AR

2. Principal Place of Business 3. Mailing Address
1 —
/|20 E. mAin ST [30 E. MAy ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite A SUNTE
City & State City & State 4. FEI Number Applied For
ensncal A FL PEn s Acol A FL 590698210 NGt Applicanie
Zip Country Zip Country . $8.75 Additional
~ 5. f . \
3 a?.b’OI Us A 3 a50] US p Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . .o . 7. Name and Address of New Registered Agent
Name

MARKS, JAMES J. J
G5 NORTH-WLST. /9. c maiv ST,

Street Address (P.0. Box Number is Not Acceptable)

STE-280 Svire A
PENSACOLA FL 32505— 3 A85Q] City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiared agent and title if applicable. (NOTE: Registerad Agent signature regquired when reinstating) DATE
. - L . P . . .
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See Crit?;ria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE VvsSTD [ pelete TMLE B Change [ Additian
NAME MARKS,JAMES J NAME . L .
streeT anoaess (6565 NORTH W™ ST #260 smeETaonEss | 4 X E. MAN ST, SUITE A4
arv-s-2»  |PENSACOLA FL CITY-S7-21P FPenpysAct A FL 3250
TITLE P_D O pelete TILE X Change  [[] Addition
NAME MARKS,CHRISTINE T NAME .
sTReeT 4DDRESS | 6565 NORTH "W* ST #260 SREETADDRESS | /2y E . rRA I AN ST., SUTE A
CITY-§T-71P PENSACOLA FL CITY-ST7-2IP P cACLA FL 2.250|
TITLE B ' S T Hoetete - ™ gTMETTTT 0 ST a0 s s o “[X Change  [7J Addition
NAME NASH, NEAL NAME
SREET ADDRESS | 6565 NORTH "W® ST #260 STREETADDRESS | 7 9 & £=. MAT A T, S Te A
crv-s-7r |PENSACOLA FL CITY-ST-Z7P PeEwcAcybk A FL 2.2 50|
Tims D [ Deteta TITLE T change [ Addhtion
NAME MARKS, LIANNA NAME R
STReeT ADDRESS |6565 NORTH "W* ST #260 SRETMIDRESS | /2 ¢ £, MAIAN £T.,SVTE A
orv-st-2p [PENSACOLA FL CITY-ST-2IP PeysdcolA FL 32501
THLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with\all otherlike gmpowered.

SIGNATURE:

ﬁLfHQE@nme: T, MOARKS Tw.. Y- %02  FP5o-%29-Plig
KICKING OFFICER OR DIRECTOR v M*Dayﬁmeéf'm«\e#—‘

Wyl

Ny

CR2E034 (9/01)



