2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

MARTIN CONSULTANTS, INC.

DOCUMENT # F99000002713

Principal Place of Business

179 FAIRWAY POINTE CIRCLE
ORLANDO FL 22828

ORLANDO FL 32828-8509

Mailing Address
179 FAIRWAY POINTE CIRCLE

2. Principal Place of Business

1137 ORPINGTON ST

3, Mailing Address

11037 OreiN 6TON ST~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90239 033 ***150.00

RN

DO NOT WRITE IN THIS SPACE

[

ORLANDD, FL —
City & State City & State 4. FEl Number v Applied For
O LANDO, FL 58-2047799 Not Applicable
Zip Country Zip Country - . $8.75 Additional
328 !7 us A 29\81 7 H.S A. 5, Certificate of Status Desired ] Feo Hequirec; lena
i " 6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
179 FAIRWAY POINTE CIRCLE
ORLANDO FL 32828

City

FL Zip Code

SIGNATURE

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 Flonda.

Signatura, typed or printed name of registered agent and bile it applicdble.

{NOTE: Ragistered Agent signaturé required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects to do so. rAftef MAY 1, 2000 Fee wlil be $550.00 b ErlS;:tnﬁzniagw;e;?bnu:::nc'ng | fd%ggohl‘!?ésee
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11 -
mLE PC O Delete TITLE D change [ Adaition | &
HAME MARTIN, JEFFREY D HAME =)
streer aooress | 179 FAIRWAY POINTE CIRCLE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 329828 CITY-$T-2IP &
TITLE DST 7 Delete TME Ol change [ Addition 5
NAME POLLING, KAREN NAME
staeeT anoress | 11599 E. COLONIAL DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 CITY-ST-2ZP
TITE - ' O Delete TE O] Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O pelete TITLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
\omy-sT-2IP CITY-ST-ZP
) TILE [ paleta TITLE O Change  [[] Addition
'ONAME NAME
" STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29

13. | hereby certify that the information suppliec with this filing dees not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

| changed, or on an attachment with an address, with all other like eqhpowered.

SIGNATURE: RO
|

7o ﬁ“ln
'

D Bhsic Tefhy ) i~ 267 (43 263~ 04®

Dare /' Dayume Phone #




