2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N18225

1. Entity Name

THE MARTIN BUILDING. INC.

Principal Place ¢f Business

1580 40TH TERRACE S.W.
NAPLES FL 34116

Mailing Address

1580 40TH TERRACE SW.
NAPLES FL 34116-6053

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, sic.

Suite, ApL. #, elc.

A

FILED

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90061 006 ****6] .25

LM TR

DO NOT WRITE IN THIS SPACE

City & State City' & State 4. FE! Number Applied For
- ) 59‘2778860 Not Applicable
Zp Country Zip Country 5. Certificate of Status Degired  []  $8-7D Aduitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ v C - Name”
DAREAT
St Add P.O. Box Number is Not A tabl
m BARBARA reet rass ( ox Mumber is Not Acceptabie)
1580 40TH TERRACE S.W.
NAPLES FL 34116 - S—
Ity FL ip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE :
Slgnature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW: - 8. Election Campaign Financing %$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
i D [ Delete ML Ol change [ Addition
NAME MAZUCCO, MARCIA NAME
sTreer aoDRESs | 1580 40TH TERRACE S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34118 QITY-ST-2IP
e b [ pelete TLE O Change ([ Addition
NAME COBB, JERELYN NAME
sTReeT ADDRESS | 1580 40TH TERRACE S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
me © T[0T T - ‘Doekte me - T o T T Crange [ Addition
NANE DORGAN, BARBARA NAME DAarcAT, BrRBAcs
streer ADDRESS | 46580 40TH TERRACE S.W. STREEY ADDRESS
CITY-$7-2IP NAPLES FL 34118 7 CITY-S7-2IP
TME T3 el THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : GITY-ST-2IP
THLE "(J Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-51-21P
TITLE [ Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this Hling does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

2)e}0

SIGNATURE: %@W&EF AHORED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING @CEH OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/99)



