2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO00001 16767 Worsiary of Statar

1. Entity Name

JANA MARTIN, P.A. 01-23-2002 90043 039 ***150.00
Principal Place of Business Mailing Address

152 TALL TREES CT. 152 TALL TREES CT.

SARASOTA FL 34232 SARASOTA FL 34232

AN

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1%7901 Not Applicable
- - 1 .
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
e e e e e R . ; Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
HANKIN’ LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST., STE. 400
SARASOTA FL 34237

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatre, typed or printed name of registerad agent and e if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
9. 1h|s comporation is ellglt:al(;ei tclu satisty its Intangible FILE NOWIi!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo
ax filir§ requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. [ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [[1Change [ Addition
NAME MARTIN, JANA NAME
streeT ADRESS | 152 TALL TREES CT. STREET ADDRESS
orv-sT-20 - (SARASOTA FL 34232 CITY-§T-2IP
THLE ST [T Detete TITLE [ Change (O Addition
NewE MARTIN, JAMES R NAME
STREET ADDRESS | 1652 TALL TREE CT. ) STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34238 CITY-ST-21P
TITLE ' o . O Delete TILE ) T " [Clchange [ Addion
NAME NAME
STAEET ADDRESS : STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
e O petete TITLE {JChange [ Addition
NAME f name
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME U
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TTLE [ Detete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gypplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rfcdiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachimerit with an agdr witl IIE%;ibiempowered. i
SIGNATURE: __\ &Mt ﬁ T OS=rTames R . MDATn  fisfos-  ayr-s08-4<ob

i - - e b
¥G’ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (9/01)



