2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
1. Enity Nams FO6788 Secretary of State
MARTIN & MARTIN ATTORNEYS, P.A. - : 01-31-2002 90021 033 ***150.00
Principai Place of Business Mailing Address
200 LAKE MORTON 200 LAKE MORTON
POB 117 POB 117
B — | I
S — S I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-20397 18 Not Applicable
Zip Country Zip Country 5. Certficate, of Status Desied  [] ?ese';g L.::dei’tiunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
£.Snow Markaa, Te.
MARTIN, MICHAEL D. ‘streel Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DR. 00 LaXe Mockon Drive

LAKELAND FL 3380t

City La\(c\&ni FL Zipé:)ogegol

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

, E.Soow Markn, J& [~{5-02

SIGNATURE
Signature, typad or printad nama of registered agéﬂ and litle if applicable. {NOTE: Regislared Ageni signature required when reinsiating) DATE
. . . P v v . l'
9. This corporation is efigible to satisfy ts Intangisie FILE NOW!!I FEE IS $150,00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
g ’ Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ oelate TITLE (O] Change ] Addition
NAME MARTIN, E. SNOW, JR. NAME
STREET ADDAESS | 200 LAKE MORTON DR. STREET ADORESS
CITY-5T-2IP LAKELAND FL CITY-ST-2IP
TITLE D X vetete TILE [ Change [ Addition
HAME MARTIN, MICHAEL D. NAME
STREET ADDRESS | 200) LAKE MORTON DR. STREET ADDRESS
cry-st-zP || AKELAND FL o CITY-ST-2IP
TITLE 7] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hersby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all pther Jike empowered.

22NN/ e Shew mackin. Ji. (lisloa  $63-¢s8761

SIGNATURE:

. - )
D TYPED OR PRINTED NMUE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phong #

e |

AL TS

nv

CR2E(034 (9/01)



