FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  GB88276 B ecretary of State
04-23-2003 90617 001 ***300.00

1. Entity Name

MARTEK RESEARCH INC.

Principal Place of Business Mailing Address
2025 NW 24TH ST 2025 NW 24TH ST
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite. Apt. #, slc. Suite. Apt. #. etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2494668 Not Applicable

Zip Country Zip Country - : $8.75 Additional
T T UV U _5. Cerlificate of Status Desired _ O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAMS, MARY ANNE
2025 N.W. 24TH ST.

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

GAINESVILLE FL 32605

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agant and litla it applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!{! FEE 1S $150.00 ) N )
Ao My 1,200 Foo wil be $5500 ® DoctonCarpag o [ $5,00 o go
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, VD 3 Deleta TITLE O Change [ Addition
wane " EATMAN, PAMELA NAME
streer aookess | 5618 ELIZABETH ROSE SQUARE STREET ADDRESS
CITY-$1-2IP ORLANDO FL 32810 CITY-§T-21P
TITLE PD O pelete TITLE [d Change [T Addition
NANE GRAMS, MARY ANN Z. NAME
STREET ADDRESS | 2025 N.W. 24TH ST. STHEET ADDRESS
CITY-ST-2IP GAINESVILLE FL i CITY-8T-7IP
e h O Delete T - - : i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /51 SRS ATt
ate 4 Daytima Phona ¥

AV 4908900

CR2E034 (10/02)



