2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000024519 A é"cf.gt’azr(;,ogfss’?ft? .

1. Entity Name

SAINT MARTIN ENTERPRISES, INC 04-18-2002 90371 002 ***150.00
Principal Place of Busingss Mailing Address

451 WEST AVENUE 451 WEST AVENUE

NAPLES FL 34108 NAPLES FL 34108

VRGO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3624873 Not Applicable
Zi t Zi iti
P Couniry P Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
© ™ ° " §.”Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
" Fankldin L. Warhn
[ . 4
MARTIN, FRANKLIN L Varik{ir) n

Street Address (P.Q. Box Number is Not Acceptable)

756 94TH AVE. N

NAPLES FL 34108 "-/5 [ UUe:’J/’ /4/«&1061-
| v Naples FL |5 08

egistared office or registered g;;em. or both, in the State of Florida.

rofoz

8. The above named entity submits this statement for the purpose of changi

SIGNATURE i~
Signatore, typed of printad name of reglsterea'agar'n' am titte if aa.icab!e (NOTE: Registerad Agent signature requirsd when reinstating} ( / DATE{

9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Finanging $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fe)és
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCQRS I 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition

NAME MARTIN, FRANK NAME

streer apoRess | 451 WEST AVENLUE ) STAEET ADDRESS

GITY-§T-2IP NAPLES FL 34108 CITY-ST-2P

TITLE [ pelete TILE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . . [lpeets ___ f TE _ . A [ change - [J Addition

NAME T ToTmsT T o mn e NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TIME [ pelete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 celete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Lcm'fsrlep

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this reporigas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-address, with ajf other like empoweargfl. ;

SIGNATURE: ___S..2 70 1 Jig AC o yant ma"[ mg////

Da! Daytime Phone #

/o
/

ITAAIF

FaN

CRZE034 (9/01)



