2002 UNIFORM BUSINESS REPORT (UBR] Mar 12F 12161;:)]2)&00 am§

e s Secretary of State
JOE T. MARTIN, P.A. 03-12-2002 90271 008 ***150.00
Principal Place of Business Mailing Address
416 §. FIRST ST, PO BOX 949
LAKE WALES FL 338537943 LAKE WALES FL 338550349
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2301418 - Not Applicable
_ __Zip— — | G t o 1 Zi Tl i e e a7 e =C———t"~/-" - - o .
P Ouniny P ouniry 5. Ceriificale of Staus Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N, JOE T. Strest Address (P.O. Box Number is Not Acceptable)
416 SOUTH FIRST ST.
LAKE WALES FL 33853 g
- ! -
o) City FL Zip Code
el ™. S ’-‘- - <
SIGNATURE £ ;™= d i >
. . R . Adiitle f appw.able. {NOTE: Registerad Agent signature raquirac when reinstating}
- e _ i
: b - S AN m
, 9. This COTPOra: . wtalHEL Tty its INLE, FILE NOW1!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing require:nenrand glects to do so. 1&} After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O celete TNLE [ change [ Adcition | 5
NAME MARTIN, JOE T. NAME =2
streer aooress (P.O. BOX 948, 416 S. 1ST N/A STREET ADDRESS §
orv-s--2p | LAKE WALES FL CITY-57- 2P w
TITLE [ Delete TILE [1Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP = |—————"—" - o " e e e T e R < | omyssrezps < | s wet o e I : -
TITLE 1 Delete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
THLE [ Delgte e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2P
TITLE ’ [ pelete TITLE [ Change  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acglrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or testeq.ampowered to epecuts 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 attachme™ witrvolhgr like empowered. .
SIGNATURE: N Yasliv W3 Arb-bosy
: D 7AME OF SIGNING OFFICER OR DIRECTOR " Dae { Dayt e Phone %




