2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ ~ Mar 12, 2001 8:00 am
DOCUMENT # FO6788 Secretary of State

MARTIN & MARTIN ATTORNEYS, P-A. _ 03-12-2001 90485 049 ***150.00
Principal Place cf Business Mailing Address
200 LAKE MORTON 200 LAKE MORTON ' B W A
FOB 117 . POB 117 : o
LAKE LAND FL 33801 LAKE LAND FL 33801 . .
Suite, Apt, #, eic. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEf Number 59-20397 18 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

N TR |5 Cerlicate of Staus Desired T, _Foe Roquired

6. Name and Address of Current Hegi§tered Ageny 7. Name and Address of New Hégistered Agent

Name

MARTIN, MICHAEL D.
200 LAKE MORTON DR.

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

LAKELAND FL 33801

R City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registerad agent and title it applicable. (NCTE: Ragistered Agent signatur required when reinstating) DATE
. S s . i
9. Effﬁ;rporatn?n is gligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 T bt O
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DpP Xinetele TITLE [ Change [ Acdition
NAME MARTIN, E. SNOW NAME
STREET ADDRESS | 200 LAKE MORTON DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-2IP
me D * [ Delete 1L Diteckor, President Kcnange (1 Addition
NAME MARTIN, E. SNOW, JR. NAME Machn, £.Sacw, TR
STREET ADDRESS | 500 LAKE MORTON DR. STREETADORESS | oo LaKe Morton DNO/ve
CITY-ST-2IP LAKELAND EL CITY-ST-21P La \le)n—né , FL Bagol
TIILE R - - oeee — --fte - - -~ = mnrn e =g - ] Change - [ Addition-
NAME MARTIN, MICHAEL D. ‘ NAME
STREET ADDRESS | 200 LAKE MORTON DR. STREET ADDRESS
Ciry-st-2F - LAKELAND FL CITY-ST-Z1P
TITLE 7 pelete TNE [ Change  OJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ cChange 3 Addition
NAME NABE
STREET ADDRESS STREET ADBRESS
City-ST-2Ip I CITY-ST-2IP
TME [ Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2IP CITY-ST-2IP

13. ! hereby cenrify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachry with an address, with ail other like empowered.

SIGNATURE: <X_ D N/ 3‘7/"! BodA(ES- 7 1]

S{GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

ol
g
i

CR2E034 (10/00)



