2002 UN)EORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JOY MARTIN, IMC. . &\

P01000002632

Principal Plage of Business

9900 OVERSEAS HIGHWAY
KEY LARGO FL 33037

Mailing Address

POST OFFICE BOX 60
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, atc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-18-2002 90450 048 ***150.00

-

DO NOT WRITE IN THIS SPACE

~

BARTHET, PATRICK C ESQ.

City & State City & State 4. FEI Number Applied For
WS AN 1 Not Applicable
7
P Country aip Country 5. Cenificate of Stalus Desired O $8.75 Additionat
Fee Required -
6. Name and Addrass of Current Reglslered Agent 7. Hame and Address of New Reglsterod Agent e
— v == R T T T e e Mame e o o o T _

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

200 SOUTH BISCAYNE BOULEVARD

SUITE 1800

MlAMl FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, o beth, in the State of Flerida.
SIGNATURE

Signature, typed or printed nama of registaned agent and tide i apphcable. (NOTE: Ragisiared Agent signatura raquirad whan reinstating) DATE
A
L4
9. This corporation is eligibia to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 ecti on Financi
Tax filing reguiremant and elects 10 do so. After May 1, 2002 Fes wlll be $550.00 10. 552:123;‘32;::,?:”“:: neing $! sl 'DOH ol\g:sze
(See criteria on bgek) . a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ,
" —
TITLE 0 [ Gatets mE O change [ Additon | S
NAME MARTIN, JOY C NAME -2}
sTreeT anoress | 99900 OVERSEAS HIGHWAY STRET ADDRESS §
ar-st-zp | KEY LARGO AL 33037 . oTY-51-2P §
TILE [ detete TINE [CJchange ] Addition | &
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-S1-ZP CIN-5T-20P
e B S e = O Delets - TINE - e T NS eaes T [JClange  [3 Addition
MM & o . S | Y7 S e R - _

STREEF ADDRESS STREET ADDRESS
CITY- 51-2P ChY-51-7P
TME O petete QUE O Changs [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-51-2P CITY-ST-2IP
TILE [ pelete TITE [ Ghange 7 Adglticn
NAME NAWE
STREET ADDAESS STREET ADDAESS
CIFY-S7-21P CITY-ST- 2P
TLE O veletz TNE DlChangs [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CHY-S1-21P CITY-ST-2IP

indicated on

changed, or on an attachment with an address, wi

13. | hereby certi:z that the information supplied with this filin
is report or supplamental vaport is true an

does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Staiues. | further cartify that the information
accurata and that my signature shall have the same legal
ol the carporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes;

h all ether iike empowered.

fect as if made under oaih; that | am an officer or director
and that my name appears in Biock 11 or Block 12 |t

.

SIGNATURE:

Fia h Aeq Tl senatid

*’!*’OL AnE ¢S vake

E

ZE0 G PRINTED NAME O

BIGNING OFFICER CR DIRECTOR

Oate

Daytime Phone #




