2000 UNIFORM Busmeés REPORT (UBR) FILED

{
DOCUMENT # POO0O00000009 Mar 22, 2000 8:00 am
1. Entity Name T S t f St t
RAY MARTIN & ASSOCIATES, INC. | ccretary or state
03-22-2000 90006 027 ***150.00
Principal Place of Business Mailin‘g Address
t
415 SE 39TH AVE, 415 SE|39TH AVE.
QCALA FL 34471 QGCALA ‘FL 3441 P
i s O 0 O
Suite, Apt. #, etc. Sui1é. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
L
City & State City & State 4. EEI Number Applied For
| - 12425179
Zip . Cauntry 4P ; , , ) Country 5. Certificate of Status Desired [ ?g'gigfe‘ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
|
MUCHNICK» SANFORD L ESQ. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 620N ‘
HOLLYWOOD Fi. 33021 |
{ City FL Zip Code

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

SIGNATURE !

CR2E034 {9/99}

Signature. typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Plstfiorpcratlfm is e};gm‘lje tlo sausfyc;ts Intangitle . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax “f\_g rgqulremen and elacts to 40 50, fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Se= criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSD © O Delste TME Clehange [ Addition
NAME MARTIN, RAY L JR. HAME
STREET ADORESS | 415 SE 39TH AVE. STAEET ADDRESS
oIV -ST-7iP OCALA FL 34474 . QY- ST-21P
TTLE " O Delete TMLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
ITY-ST-2IP — CITY- 5T-7P ,
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P GITY-$T-21P
TITLE . O Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY-5T-2IP
TILE e O pelete TITLE [ change [ Addftion
v ! . |
NAME Lol ! “NAME:
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP
TMLE MR — lD Delete TILE, ] [Jchange [ Acdition
. H PR o] ETHI TS - |
NAME ' T HAME "
sha Wi LT oy Y
STREET ADDRESS H " STREET ADDRESS
CITY-ST-ZIP LI - 1 CnyY-ST-7IP

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 112.07¢3)(}), 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 sffect as if made under oalh; that | zm an officer or diractor
of the carporation or the receiver 2 stee empowered togxecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ent d.

g

address, with alf ot Q like empo
SIGNATUREC A X = : , i Q/Eég (352-694-1 51
SIGH waﬂnlréfwmymn [4 D Dayoma Phone #

D




