FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # J56237 Secretary of State
01-15-2003 90207 014 ***150.00

1. Entity Name

MARTIN S. FRIEDMAN, P.A.

Principal Place of Busingss Mailing Address

2548 BLAIRSTONE PINES DRIVE: ' 2548 BLAIRSTONE PINES DRIVE: 70010537

RS P R

2. Principal Place of Bysingss 3, Mailing Address
0005 Novth (ake Blud, | D85 Rorth lake Blod,
ﬁ;’%f{_'qépt' #'[‘C"}ZO %J&,’Fé #, erb!) [0 CHECK HERE IF MAKING CHANGES
Mizwonte Sprives , Pr | Altwonte Sprvgs , Fr | * ™™™ searesass o oAb
5 ﬁp‘? o \ Country szqui') O ' Country 5. Certificate of Status Desired O ?i'gsq Lﬁ:’f‘_}ﬁona'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) _ . Narne o nl - o S e TR I
FRIEDMAN, MARTIN S. —
2543 BLARSTONE PINES DRIVE: GU05 TGN LAl Bls.
TALLAHASSEE FL 32301 Sorfe [0
Altawonte Sprinag FL | 3%70]

purpose of changing its registered office or registered agenﬂ or both, ih the State of Florida. | am famifiar with, and accept

[-\%.0%

Wm‘ typed or printed name of registered agam‘nd title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE

8. The above named entity submits this statement for

the obtigations of

SIGNATURE

FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE DT [T Delete TmE ¥ chage [ Addiion
NAME FRIEDMAN, MARTIN S. HAME -
streer aooress | 2548 BLAIRSTONE PINES DR. seersooress (0O 5 - North lﬂl’.t Bl\icﬂ : )60"{.9 10
ory-s1-ze | TALLAHASSEE FL CITY-ST-2P AHUWDW(Z Smwt As, & 3270(
TITLE ' O Delete e i ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIME 7 Delete TITLE f]Change  [T] Addition
NAME - . .NAME R — e — - R -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
HTLE ‘ [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF GITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 feceiver or trusige ampowered 10 exgedigithis report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachhel An an gddress, with ?II othg gempowered.

SIGNATURE: NMUNERY) 25 UG (%29 NG».$%0.(,33/

SIGNATURE AND TYPED OR PRINTED NAME (T SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Yeocrd I

nv

CR2E034 (10/02)




