2002 lJNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O006957 Jan 25,2002 8:00 am
- Eniytane Secretary of State

JOSEPHINE S. MARTIN FOUNDATION FOR THE PRESERVAT 01-25-2002 90019 022 ****61.25
ION OF THE LATIN LANGUAGE, INC.
Principal Place of Business Mailing Acddress
35 W LEMON STREET 35 W LEMON STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo 59'3696484 Not Applicable
Zip Country Zip Country O $8.75 Additional

) - ¢ .
&. Certificate of Status Desired Fee Raquired

... 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AELUOTT,P HERBER} ST - i Str;aél Addrass (PE). Box Al\lhuhmberTs Not Acc:e;:vtable)
35 W LEMON STREET P
TARPON SPRINGS FL 34689
, City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE
Signaturs, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. gn . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PSD [ Deteta TILE [ Change [ Addition
NAME MARTIN, CHARLES P JR HAME
sTReET ADDRESS |35 W LEMON STREET STREET ADDRESS
orv-szp {TARPON SPRINGS FL 34889 o -s1-2p
E VTD [ Delete TME [0 Change [ Additicn
NAME ELLIOTT, HERBERT NAME
STREET ADDRESS |35 W LEMON STREET STREET ADDRESS
cm-s-2¢ | TARPON SPRINGS FL 34689 | omv-srze
me [T [ Delete TIILE [ Change [ Addition
NAME ELLIN, CHARLES P JR B I ’ h ) -
STREET ADDRESS |35 W LEMON STREET STREET ADDRESS
wi-si-2P  |[TARPON SPRINGS FL 34689 oiTY-ST-2P
TITLE T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ciry-gT-2P CITY-ST-ZIF
TIMLE I I . [ Delete TITE [ Change [ Adaition
NAME ) ) L NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P "R ery-srze

12, | hereby certify that the inferpation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repagt or suNplemental 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 théeceifarar trustes empowered 10 execute this repert ag reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachMemlvitlf amafliress, with allesalike empowered.

. . (f.].]- -
SIGNATURE: G \@ HérbertaEiliott, V.P.,Treas.,Dir. 01-08-02

1
S L
XTURE AND TYRED OR PRINKGD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y

2

5

CR2E037 (9/01)



