2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000880 Jan 17,2001 8:00 am

1. Entity Name .
MARTIN & ASSOCIATES, C.P.A'S, P.A. Secretary of State
01-17-2001 90086 023 ***150.00

Principal Place cf Business Mailing Address

93-OCEANSIDE-DR——
ATLANTIC-BEH-FH52509—
us

C0004978
s 7o |NI

City & State

Suite, Apt. #, etf- Sute, Apt #etc. Yy [V DO NOT WRITE N THIS SPACE
City & Staje~ 4. FEINumber  RO-3983181 Applied For
I3 C—'A‘ Not Applicable

~CAR NS owV (U €

ap 4 Gpuntry 7 zip Country o , $8.75 Additional
& 3Z‘?r ’é] U’(ﬁ' } 22 //», 5. Certificate of Status Desired O Pe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box NGmbier is Not-Acceptabte)

L3S Soumtop/™ BLil=7/9 D

City m&oﬂ l/{(,( £ FL Zip Code

" ’2’.\1_’ VA
urpose of changing its registered office or registered agent, or both, in the State of Flarida. ) { é

S pin { Sodprr /} 4// ))

8. The above named entity submits this statement for

SIGNATURE
Signature, typed or pnnted name of reg:sxe@!’m and ttle if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | :,_.H_E-E,E.Q.WEI_EEE IS $150.00.. - = .| 10, Election Gampsign Financing _$5_00TE— .
~  Tax filiig requifement and eiects 16 doso. T After MAY 1, 2001 Fee will be $550.00 " st Fund Contribution. O Adgedto FZ’; . o
" (See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ palete TILE %g& [] Addition
NAME MARTIN, SONNY NAME f
sTReeT AD0RESS | 33-OGEANSIDE-DR_. STREET ADDRESS 3 QT‘_S 0tﬁ7fp o/VT QL up /o0
cmv-st-zp | ATLANTIG-BCH-FL-32233 CITY-ST-2IP ’(' AT (o it e /7 Ere A
TME i O Delete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
SpemeEsTIE T CITY-ST-7IP
TITLE I Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3X1), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undgr oath; that | am an efficer or director
of the corporaticn or the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 31 or Block 12 if

Dayume Phone #

changed, or on an attachment with an address, wit like empowered. V

SIGNATURE:
SIGNATURE AND TYPED Ozfva‘ED NAME OF MENING OFFICER OR DIRECTOR DFIE

I

0019429

CR2E034 (10/00)



