2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F0457

1. Entity Name ¥

MARTIN & GLASER, CHARTERE

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90026 020 ***550.00

Principal Place of Business

2014 4TH ST
SARASOTA FL 34237-4304
us

Mailing Address

C/O PETER W. MARTIN, CHARTERED
P O BOX 49257

SARASOTA FL 342306257

us

2. Principal Place of Business

[ SRTURRNA AR

I

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59‘2039064 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

_ B.. Name and Address of Current Registered Agent -

. Fes Required
. — - .- 7._Name and:Address of New Registered Agent__-- - - .. "~

s rd

FARMER, BILLIE J.
2014 FOURTH STREET
SARASOTA FL 34237

T WRITNEY .G GLASER

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

doiy Yyt S+

FL

" SaArASOTA 34237-439)

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

(Lo | | :

SIGNATURE

Signature, typad or print

narko of registered sget and tite f applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

4

9. This corporation is eligible 10 satisfy its Intangible
Tax filing reguirement and elects to do 50.
{3ee criteria on back)

M
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State \

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 . _
TNLE DpP O palsts TITLE D S [ Change PQ’A’dditiun g
NAME MARTIN, PETERW NAME <
Whitney ¢ Glaser 3
SsTREET ADDRESS | 3118 DICK WILSON DRIVE STREET ADDRESS I-‘f-“-}h el
et et ] i
CITY-S7-2IP SARASOTA EL 34240 CITY-ST-21P aKDS :‘ - =1 3t 33 ] FE o o
THLE b&ﬁ"‘q:ﬂe'—“e—é'%& O peleta TITLE " ' © [Jchange [ Addition | ©
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZP
e e CTHE ot CT ot T T [Jghange™ [ Adaition | T
WAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-3T-2IP CITY-5T-2IP / )
TILE N O pelete TITLE // / [ Change £ Addition
NAME NAME
» STREET ADDRESS STREET ADDRESS
| Cimy-sT-2p CITY-ST-71P i
e ClChange [ Addition
NAME
STREET ADORESS -
GITY-8T-ZIP
TITLE [ Celete [] Change [ Addition
NAME
. STREET ADDRESS
CITY-S5T-1P

13. | hereby certify that the infarmat]
indicated on this report or supplem
of the corporation or the receiver or trus
changed, or on an attachment with an address)

supplied with this fling does not quall
| report is true and accurate a

Br the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING GFFICER OR DIRECTOR

Date Dayhme Phone #




