2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO100000241 1

1. Entity Name

SUSTAINABLE MARTIN ALLIANCE, INC.

Apr 16, 2002 8:00 am -
ecretary of State

04-16-2002 90105 011 ****61.25

Principal Place of Business

2062 SW RACQUET CLUB DRIVE
PALM CITY FL 34950

Mailing Address

2062 SW RACQUET GLUB DRIVE
PALM CITY FL 34390

2. Principal Place of Business

3. Mailing Address

IR A A

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumber Applied For
bS“' 'O Ll ” b 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e—— T TN oa e L TS e e e |- T AR e Tete ot eee o r e @ i e e e e e . - - -
RANIER], STACY W Street Address (P.O. Box Number is Not Acceptable)
o
2062 SW RACQUET CLUB DRIVE
PALM CITY FL 34990
City FL Zip Code
} &3

8. The ahove named entity submits this statement for the purpose of changing its registered office or registe}gd agent, cr both, in the state of Florida.

SIGNATURE

Slgnaturg, typed or printed name of registered agent and

1itls if applicable.

{NOTE: Registered Agent signatura requirad when teinstating}

DATE

FILE NOW: FEE {S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

#¢

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10 .
TmE D 7 Delete TITLE O change  [J Addition | 5
NAME LIPPISCH, SHARON NAME =)
STREET ADDRESS |22 S SEWALLS POINT ROAD STREET ADGRESS &
crv-st-20 - 1STUART FL 34996 _ CITY-ST-2P iy
THTLE D 1 Detete [ mirie O Chenge () Addition ?_)
NAME SUDORE, GAIL HAME
STREET ADCRESS | 1129 ALAMANDA LANE STREET ADDRESS
emy-st-zp - |STUART FL 34996 CITY-ST-2IP

~TLE - s T | RETI - 3 O Change, 7 Addition
NAME J. DAVID GIRLINGHOUSE NAME . -
sTheer ADoResS (3203 NE MAPLE AVENUE STREET ADDRESS
cny-s1-z2P | JENSEN BEACH FL 34957 CITY-ST-ZIP
TITLE 1 Delete | TITLE [ Change  [_] Addition
NAME  NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changs [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P f CITY-ST-2IP
TE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adetess, with all other like empowered.

SIGNATURE: ___ SIGZXE Fo 2 RHE41RED

(773) 23— (37

MR
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

3'//3 [0

Date Daytime Phone #




