2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 479323

1. Entity Name

MARTIN NEWBY REALTY, INC.

Secretary of State

03-19-2002 90003 037 ***150.00

Mailing Address

3801 BEE RIDGE RD #12
SARASOTA FL 24233

Principal Place of Business

3801 BEE RIDGE RD #12
SARASOTA FL 34233

AT DR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 19, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-1606241 Not Appicable
Ze Country zig Country ‘5 Cerm‘lc:;le of Status Des;red ) I:|7 i -$8—'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TURNER, JIM Mard, 4] /VCMév
' Street Address (P.O.Box Num 1 ig Mot Acoé?y) .
1550 RINGLING BLVD M Sa'fe /2
SARASOTA FL 33578
Cit Cod
" Sarasofe FL | %9233

8. The above named

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ%r///- /Vfuéy ﬂr‘renﬂC/

2'.2 7/ "’L‘

Signature, typed or printad name of registered agent ana title it applic'abla‘

(NOTE: Registered Afant signature reguirad when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [[JChange [ Addition
NAME NEWBY, MARTIN NAME
streer aDcRESS 13801 BEE RIDGE RD #12 STREET ADDRESS
cmv-sT-7@ (SARASOTA FL CiTY-ST-2P
ILE ST [ Delete TITLE- [JChange [ Addition
NANE NEWBY, LORIE A
sTREET ACDRESS |3801 BEE RIDGE RD #12 STREET ADDRESS
. oimr-5T-2P - _{SARASOTA FL - - . e — CITY-ST-2IP. . . R )
TITLE O petete TILE [J changg [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-70P CITY-S$T-2F
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IF

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supprementar 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 or the receiver or frystg
changed, or on an attachmen

SIGNATURE:

2} )02

Y1-923-/ 4y

Data

Daytime Phone #

CR2E034 (9/01)



