2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # PO0000009868

1. Entity Name

MARTIN'S HOME SERVICE, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90112 040 ***150.00

Principal Place of Business Mailing Address

7975 W. GROVER CLEVELAND BLVD.
HOMOSASSA FL 34447 .

7975 W. GROVER CLEVELAND BLVD.
HOMOSASSA FL 34447

2. Principal Place of Business 3. Mailing Address

I T

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, umber . Applied For
- éaz, 3 3 o0 Not Applicable
- Zip Country IR .z Co_untry 5. Certificate of Status Desired O $8.75 Additional
R R o - Fee Required.....x. - =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, ROBERT G JR.
7975 W. GROVER CLEVELAND BLVD.

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

HOMOSASSA FL 34447
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of ragisterad agent and Lit'e i appliceble. (NOTE: Registered Agent signature required when rainstating) OATE
[}
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corporation is eligible to satisfy its Imang;blz .

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11

TiLE D O ekete TILE YRES i DENT _ o change [ Addltion
N MARTIN, ROBERT G JR. e Marrind Robersy&y 2 _

STREET ADDRESS | 7675 W. GROVER CLEVELAND BLVD. STREETADDRESS | F 9 755 L) - G200 €. dfew AN d Blvd.
ciry-ST-21p HOMOSASSA FL 34447 CIy-ST-2P Homosdss 4 FL 3G |

ut: D O Delete i S REeLEFAR Y R Change (] Addition
NAME MARTIN, CAROL NAME malrin Carel AIud

STREET ADDRESS. | 7975 W. GROVER CLEVELAND BLVD. STREET ADDRESS (/79 75~ ) - G Koo iHlde— dﬁuu!zv

omr-ST-2P | HOMOSASSA FL 34447 NS |HOMoSASS 4 L BEYYE

TITLE D O elete T V. PRESide w7 [ change  [J Addition
NAME MARTIN, ROBERT G SR. NAME pmaerin RoPeprT a s 2 3/ud

STREET ACDRESS { 7975 W. GROVER CLEVELAND BLVD. swectioviess |79 75” W GRec Sk Clepe. 1V

CITY-ST-21P HOMOSASSA FL 34447 CIFY-ST-2P HomosAssy FL 3¢¢vl /

TITLE [ Delete TITLE Digreto 2 ", Uhange ﬁ Addition
NAME NAME T yikovit /N A+Hhew

STREET ADDRESS SREETADORESS | 1) g 7 o5~ 40 - G- RO E 2 (feve Bivi

CITY-51-2P CITY-ST- 2P Hompca<s.d =ya Byyy b

TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 3 Delete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS" STREET ADDRESS

CITY-51-2P I CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghme

SIGNATURE:

an address, with all other like empowered.

ﬁfm‘ & AT R,

~ §IGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING ZPFICER OR DIRECTOR

7/ Date Daytime Phore #

o

CR2EG34 {10/00}




