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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O0000035387

ol

MARTIN SEMINARS, INC.
Principal Place o! Businass Mailing Address
4080 GREEN TREE AVENUE 4080 GREEN TREE AVENUE
SARASCTA FL 34233 SARASOTA FL 34233

2. Principal Placs of Businass

3. Mailing Address.

Suite, ApL #, elc.

Suite, AplL. #, etc.

3/8,

FILED
Apr 19, 2001 8:00 am
ecretary of State

(03-08-2001 90133 007 ***150.00

—
R

Y

g

DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number Applied For i
éE S -9 7S Not Applicable | |
Zi il i ou| ; i
P Country ap Country 8. Cerlificate of Status Desired [} $8.75 Additional i
Fee Required :
8. Name and Addreas of Currant Registered Agent 7. Name and Address of Now Raglstered Agen i
e T - A (S 1 e T I s e T o
MARTIN, LAVONNE ‘
. Slreet Addr P.O. er is Ni ta
4080 GREEN TREE AVENUE Street Bss (| Box Number is Not Acceptabla}
SARASOTA FL 34233
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida.
SIGNATURE
Sionalre, typeo of prnked Name of regisiensd oAt 470 bta i ADDRCADH. (NOTE: Registtrad Agen i raqurnd whan ) DATE
. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 1 . I )
y . 0. Election Carn; F 1!
Ta filing requirement and elects to do so. After MAY 1, 2001 Fae will ba $550.00 T,:slloF:nd Cg:;:guﬁz..mm s ﬁg?ah;xa
(See eriteria on back) ") Make Check Payable to Depariment of State ’
1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
une [ Detese e Olchenge O aadition ; 8
NAME MARTIN, LAVONNE NAME =
sTeeT ApDREss | 4080 GREEN TREE AVENUE STREET ADDRESS &
ciy-sr. 2 SARASOTA FL 34233 eny-st-1p 8
me O oeter me ] Crange (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cirY-51-ZP
TnE e - e O oete . me - e _Ocnange [ Addition
e - NME - .
- STREET ADDRESS | . - - . —_— e et B SIREET ADDRESS - - — e e —_———
CITY-ST-2P CIiY-5T-27
E [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P Civ-s1-2p
TiNE [ Deleta mE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CiTY-S7-2P
TME O velee TRE {JChange  [J Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-51-2iP

13. | hereby certity thas the information supplied with this lling does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cenify that tha information
accurate and that my signature shall have the seme legal altecl as if mada under oath; that | am an officer or director

of the corparation of the receiver ar trustes empowared 10 execute this repon a5 required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

indicatéd on this report or supplemental raport is trug an

changed, or on an altaghment wilh an address, with al! other ke empowered.

RE AND TYPED Of PRINTED NAME OF 3)GNING OFFICER OF (NRECTOR

SIGNATUR
L

9‘5'// GG -G2 79l

Daytite Phon £




