FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:

DOCUMENT # P01000001226 Secretary of State
1. Entity Name 03-31-2003 90228 017 ***150.00
JOHN P. MARTIN, P.A.
Principal Fiace of Busingss Mailing Address
401 S. LINCOLN AVENUE 401 S. LUNCOLN AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address HII“"] N’ Il"' "l" llm IIM "m "m I||||”||| |||I| l|||| l"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3671176 Nat Applicable
4P Country zp Courtry 5. Certificate of Status Desired O $8.75 Additional
} Fee Required
6. Name and Address of Current Registeréd Agent S T~ 77 "% 7.”Name and’Address of New Registered Agent” -~ — '~ T
Name
TIN’ JOHN P Street Address (P.O. Box Numnber is Not Acceptable)
401 S. LINCOLN AVENUE
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered zgent and 1itle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
4 n
T ko T e Ly
j , - ) Trust Fund Contribution. O Added to Fees
it Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7] Delsts MLE [ change ] Addition
HAME MARTIN, JOHN P ESQ. HAME ’
staeer aponess (401 8. LINCOLN AVENUE STREET ADDRESS
arv-st-zne (CLEARWATER F; 33756 CITY-5T-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY-ST-2IF
CITE it [y i g e e e . B peletemreeer | TILE- ] e s+ e -+ - cemmmeares 2[C] Change < [5] Addition-| «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-2IP CITY-S7-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Siock 10 or Block 11 i
| pther ik empowerad.

: R\QUIRED 3//2,&,/03’ 727 467 Gy

;EGNATUHWDTYPP OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phona #

12. | hereby certify thatthe information/supplied witlh thiskili
indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachment jvi

SIGNATURE:

CR2E034 (10/02)

Al



