—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 482560 Secretary of State
. Entity Name i i .
MAR-TROMCS. INC. 1 01-13-2003 90447 029 150.00
Principal Place of Business Maiting Address
2020 KING AIR COURT 2020 KING AIR COURT R ATRIEY I N 7Y 4
PRrFONA-BEAGH FL 32128 -DAYFONA-BEAGCH FL 32128
2. Principal Place of Business 3. Mailing Address H“mll“”m “m lml "“ l“ l“ “I”Mu “‘““‘M\N\m
Suite, Apt. #, etc. Suite, Apt. #, elc. ZéﬂECK HERE IF MAKING CHANGES
ity & Staje __ ity & State 4. FEI Number Applied For
Y %t O\"a ng € Fo E v () Yahge F"// 59-1626401 Not Appiicable
Zip Country " Zi Coyrpr o - 8.75 Additi
2 ?l_/)y/é ?3, U§ A, g’f/)_ f’éf), yg’ﬁ 5. Certificate of Status Desired O fee F{equir;élmnal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . . e Name,_ _ . _ -
USTEN, PETER T Street Address (P.O. Box Number is Not Acceptable)
2020 KING AIR COURT
BAYFONA-BEAGH.FL 32128 Ay
B 1 Orange FL B97%/ 473

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligaticns of registered agent.
R

SIGNATURE
'y Signature, typed or printed name of registered agent and itle if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
(o
*  FILE NOW!Y FEE 1S $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND SIRECFORS N 11 .
TITE P O3 elete TimE Frange O Adgiton | |
NAME AUSTEN, PETER T NAE e
STREET ADDRESS | 2020 KING AIR COURT STREET ADDRESS
omv-sr-ar | DRFTONABEACH FL 32128 o | Dot Ovange FC 3228 074
T 1 Delte T ! [J Change L] Addtion %
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Aaditicn
NAME ' - - NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (] Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2iP )
FITLE O Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(aXi). Florida Statutes. | further certify that the information
indicated on this report or supplgmental repor) /% true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgivy abdoweregho execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachm (Aresd, with gl other like ernpowered.
|

SIGNATURE: _ /M2 e2 J@j’/@‘r 7’/05/?.«1’ #pg m///a/s; 7o/ 140

ANDPED QR Ple‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




