2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P95000000880 Secretary of State

1. Entity Name 01-23-2003 90199 006 ***150.00
MARTIN & ASSQOCIATES, C.PA'S, PA,

Principal Place of Businegs Mailing Address e
4345 SOUTHPQOINT B 4345 SOUTHPOINT BLVD
#00 #100

g e Cikaimi AR S

2. Principal PLace of Busmes 3. Mailing Addres;
R 7 [Uchor 080 Lt o)
Suite, Apt. #, etc. ) # 20( Suite, Apt. #, alc, =20 [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
SA’C (3 D)’JV(C( & //?- /_S'AC/C& Of'jwa; (6—' 59—3283181 Mot Applicable
ZEM f22 (A " “Country= = U Ch f ’ZI; 22 {(;_- T COMY (= TBF Canticate of Status Desired = =[]~ gese gesqlﬁ;?ét“’"a!
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name

MARTIN, SONNY Street Addrass (P.O. Bz;cz\'umber' Not Accegtable) /w
4345-S6GTAPOINT BIVD SN R o Lo
o= + 2/
JACKSONVILLE FL 32238 City FL Zip Code
: 3225%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. k——_ l /
SIGNATURE / /0 3

Signature, typed of printed name of registared agent and title if alpphcab\e. {NQTE: Registerad Agent signatura required when reinstating) DATE
, -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE Eﬂfeia(nge [ Addition
NAE MARTIN, SONNY NakE Y pR7) BEc ops o0 # 2/
sTReeT aomRess | 4346-SOUFHROINT-BEVD—H00" STREET ADDRESS
CITY-ST-2IP JACKSONWHHEF-82246— CITY-ST-ZIF ’_‘SA'C, s o4 Vies L 3232 56
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .. - e L P omv-stze N .o . ) ) .
TLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE - ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ChY-S1-ZF CiTy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby cer |fy that the.information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug.ardEmgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or lrustee empewered to exesule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addegss, with all other iike empowered

SIGNATURE: ___ SIGNAT !> - OSIRED Sow 7 W/W«W‘/ / /é/)g

SIGNATURE AND TYFetrUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! [Jay(ime Phona #

£

E

CR2E034 (10/02)



