FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO4575 Secretary of State
1. Entity Name 03-05-2003 90045 008 ***150.00
PETER W. MARTIN, CHARTERED
Principal Place of Business Mailing Address
2014 FOURTH STREET 2014 FOURTH STREET
SARASOTA FL 34237 SARASQTA FL 34237
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Appliea For
59-2039064 Nol Apoiicable
2ip Country Zip Courniry 5. Certificate of Status Desired ad $8.75 Addiional
: Fas Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENZ! PATRICIA A Street Address {P.O. Box Numper is Not Acceptable)
2014 FOURTH STREET-
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SM¥NATURE
Signalure, typed or printed nama of registered agent and titte if applicabla. {NOTE: Ragistarsd Agent signature required when reinstating) DATE
ﬂF";JE N?‘;’;y ';EE I.S” ?50'00 00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 3 Fee will be $550. Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State . ]
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
LE DP . O Delete TITLE [ Change [ Addition
navE MARTIN, PETER W NAvE
STREET ADDRESS | 2014 FOURTH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-21P
TILE (] Delete TITLE {7 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TLE [ Datete TITLE [ Change [ Addition
NAME - NAME - - . B o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-ZiP
TILE ete TITLE [JChange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certily that the informai lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o'supple nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thefeceiver or tr this report as required by Chapter 607, Florida Statutes; 71 that my name appears in Block 10 or Biock 11 if

n supplied with this filing does not
tal report is true and accurat

changed, or on an atta€hment with an ad . wi ke empowered.

SIGNATURE:  SIGN = REQUIRED \3'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y QRCLION

CR2E034 (10/02)



