" 2001 UNIFORM BUSINESS REPORT

virs ANt

(UBR)

9/12/01-90004-045-$550.00-$550.00

FILED .
SECRETARY OF STATE

1. Eniity Name P0000002 519 / ‘TALLAHASSEE, FLORIDA
SAINT MARTIN ENTERPRISES, INC V
01 SEP24 AM 9: 03-
Principal Place of Business Mailing Address ;
756 MTH AVE. N 756 HTH AVE. N
NAPLES FL 34108 NAPLES FL 34108
2, Principal Piace of Busingss 3. Mailing Address ”Il""l m ""I ﬂm "m IIN "m ""I "l" '"'”"ll "IJI II” I“l
o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State : City & Stata 4. FEL Numbe; Applied For |
Naples, EL Naples, 7 592624213 e i
Zp ¥ 4 Country Zip 1 4 Country . ! $8.75 additional
34 10 g 5(_* l 08 5. Certificate of Stalus Dasired 1 Fon Required ,
. 6. Name and Address of Current Regl: d Agent 7. Name and Address of New Agent
: Name T T o e T =
SEMARTNGERANKUN == oo e oo 0 o - e e e — =
756 94TH AVE. N
NAPLES FL. 34108
City FL | Zip Codg
8. The above named entity submits this statement for the purpose of changing its regiétared office or registered agent, or both. in the §Iats of Florida.
SIGNATURE
. SKINBRIIS MU AL wWhan NENSIRTING)
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. EN ‘o £ o
Tax filing requirement and slects to do so. After September 12, 2001 Fee wlll be $750.00 o- E,zg;l:r%wgg;‘r?&ns:n cing idz'gqoﬁ:y”h
{Sea crilgria on back) Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Paesidaantn . O pelss e President | . O change ﬂmtim 3
NAME M—Mﬂ NAME Fras. n @
sestionness | WS e ot smeomess | 457 kst 3
ciTY-51-2P %&‘H@L CrTY-5T-2p Maples, FL3410R ) ;
TME O oelet me L Clcrage [ Astiion | &
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-§7-2P CiY-ST-0P
e 3 Detete TME [Ochange [ Asdition
| e . B e ) _ ~
- { STREET ADDRESS | . Cem e - — Come o e JSTREETADDRESS .. Ll s e - ——
cy-s1-2e CHY-ST-2P
_ |, me ] Delete TIE ; (3 Change__.C] Addition_§
1 HaiE < T NAME
STREET ADDRESS STREET ADDRESS
CiTY-§5-21P CITY-ST-2F
TILE B e TILE O Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P
e T petete e D coage [ Addition
NAME NAME ?
STREET ADDRESS STREET ADDRESS.
CITY-51-217 N ciTY-ST-1P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07;{3)(0, Flor'da Statutes. | further certty that the inlormation
ingicated an this report or supplementat report is trua and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this raparl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agdress, with all other lijfe empowered. .
2 EQUiEnk Werhs) -
SIGNATURE: L= QUi zin U 1/0 Y- AS3-6
TURE AKD TY| BOH?IMEBNEOFWMOFH!ROAHREW Dale Daytima Phone #




