R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  pO0000000009 ecretary of State

Poiveul |

1. Entity Name B
e sk 3k <
RAY MARTIN & ASSOCIATES, INC. 04-30-2002 50219 045 ***150.00
Principal Place of Business Mailing Address
0 rpLE
415 SE 39TH AVE. 415 SE 39TH AVE. B 0 07 g’?b v
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address Hlmm m Ilm "I" "”I II'” "m "m II"“I“' |||]' II“I ml llli
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1393579 Not Applicable
Zi Count Zi Count it
P Az & P Ly 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - “Name*- — - = = =
MUCHMCK, SANFORD L ESQ- Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BL\D., SUITE 620N
HOLLYWOOD FL 33021,
) Cit Zip Code
. : FL [
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signaturg, typed or printed name of registered agent and title if appiicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. ﬁhlsfﬁ;rpcr)ranc.)n :i::tg::g tTesa:ua-lfyclits Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fing reguire PIects 10 0o 55, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteriz. an back) o Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PSD [ pelete TITLE [ change [ Addition §
&
NAME MARTIN, RAY L JR. NAME =
STREET ADDAESS | 415 SE 39TH AVE. STREET ADDRFSS §
CITY-ST-2iP OCALA FL 34471 CITY-ST-ZIP —| e
o
TITLE [ pelete TILE [ Change [ Addition | O
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me "o s s e e ) palgt ==~ * TTLE "= |® oS m st aen = s - - e e e [T Change - [] Aﬂd‘\tign o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITEE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegy wi address, with all opler like emppwered.

A aibil) 4;/%@1/ 352-644-119

anrﬁw E OF SIGNING OFFICER OR DIRECTOR Daytims Phone #
i " eg—

AT AN 4 s
SIGNATURE AND TYPED OR
I P

——



