-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J96950

1. Entity Name

FRED A. MARTIN & ASSOCIATES, INCORPORATED

' .

Principal Place of Business

2804 REMINGTON GREEN CIRCLE
SUITE ¢

TALLAHASSEE FL 32308

us

Mailing Address

P.O. BOX 10615
TALLAHASSEE FL 32302-2615
us

2. Principal Place of Business

/330 Thomasville Boa

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

o _”HLE.U
an BELECTARY OF 5Tars
WISION OF Corp R!,:'xl*! %m\

NIRRT

DO NOT WRITE IN THIS SPACE

A

)‘dty & Sla City & State 4. FEI Number Applied For
/A //Q aSsee, Fl 56-2860796 Net Applicabls
Zip Country Zip Country ” . $8|75 Additional
33 503 Leoﬂ 5. Certificate of Status Desired ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— —e Name —_ - -

MARTIN, FREDERICK A
. 2804 REMINGTON GREEN CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 4
TALLAHASSEE FL 32308 o FL Tzoo
8. Tre above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narme of registerad agent and tithe if apphiceble (NOTE. Registarad Agent signature required when reinstating) DATE
_ 9. This corperation s eligible to satisfy its Intangible | ___FILE NOWI! FEE IS $150.00__ 10.- Election. Campaign. Financing - —$5.00 42y Bo—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added ml;:!;:u
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TMLE PD [ Celete TITLE [Jchange [ Addition
NAME MARTIN, FREDERICK A NAME
STREET ADDRESS | 3730 LIFFORD CIRCLE STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32308 GiTY-51-2IP
TITLE D TR Delete TITLE [Jchange [ Addition
N PAUL, NANCY H NaME
1 STREETADDRESS | 5004 BUCK LAKE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-21P
e [ Detete TE ~ Ocwenge O Acaiion
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ' TITLE - Adgion
e L decte me TOOOO3255 38 e
STREET ADDRESS STREET ADDRESS -05/17/00--01001--017
Py o ket 11
OITY-5T-2P CITY-5T. 2P - k150,00 150,00 .
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ﬂ. X\q
TITLE [T pelete TILE (J E )\\ 1 [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P TITY-8T-2tP

13, | hereby certify that the information supplied with this fi\iné;
indicated on this repor or supplernenial report is true an

does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ai!

SIGNATURE-" SIS 07

er like empowered.

Vo Zer ifrdlerick 4 Matin__ 5:8-2000  /R60)434-2777
"7 SIGNATURE AND TYPED OR PRINTED NAMEKF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2FE034 (9/69)



