2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
1. Ertty Nare F99000002713 Secretary of State
MARTIN CONSULTANTS, INC. 03-29-2002 91406 039 ***150.00
Principal Place of Business Mailing Address
11637 ORPINGTON ST. 11637 ORPINGTON ST.
QORLANDO FL 32817 ORLANDO FL 32817
: . G A0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—2047799 Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O gg'gesqlﬁid;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTiN’ JEFFREY Street Address (P.O. Box Number is Not Acceplable)
179 FAIRWAY POINTE CIRCLE
ORLANDO FL 32828
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
2 Signaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signalure required when rainstating) DATE
] o iy ] "
9. imsfﬁ.orporaugn s E|Iglb]§ th> sanstfy‘\jts Intangible ftFli“.‘E NOW!I! I;EE ISII|$;:0.505% o 10. Election Campaign Financing $5.00 May Be
ax filing rgquwrement and elects to do so. After May 1, 2002 Fee wi $550. Trust Fund Contribution. O Added to Fees
(8ee criteria on back} iMake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PC [ petete TITLE [J Change  [] Acdition
NAME MARTIN, JEFFREY D NAME
sTREeT A0DRESS | 179 FAIRWAY POINTE CIRCLE STREET ADDRESS
orv-st-zP | QRLANDO FL 32828 CITY-§7-71P
TLE DST L1 Delete TLE O change [ Audition
NAME POLLINO, KAREN AME
STREET ADDRESS | +4599-E-COLONIAL DR 1137 OR PIN &ToN STREET ADDRESS
crv-st-zP | ORLANDO FL 32817 CITY-ST-21P
nmE : - Delete TITLE - - - [J Change -~ [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE 1 pelete TITLE U] change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE T Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP

—

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: AN UISEESAY D mantyn) 03-79-02 45y 107 ~syon

45 TvIED &n PRINGG8 NAME OF SIGNING OFFICER OR DIFECTOR Date Daylima Phene #

AY  £652010

CR2E034 (9/01)

N~



