FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-21-2003 90450 037 ***150.00

DOCUMENT # P01000002632

1. Entity Name

JOY MARTIN, P.A."

Principal Place of Business Maiting Address .

99900 OVERSEAS HIGHWAY POST-QFFICE BOX 600 110018 63

KEY LARGO FL 33037 KEY LARGO FL 33087

I — NERREOCR WA W

TR ' Suite, Apt, #, alc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For
65-1076162 Not Applicable

Zip Counlry Zip Country O 73 hadiona

5. Certificate of Status Cesired

Fee Required

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

== = T e e TNaffe T T e = ————

BARTHET, PATRICK C ESQ.

Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD

SUITE 1800

MIAMI FL 33131 Gity FL | ZrCoce

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 _
; 9. Elect ign Financi !
After May 1, 2003 Fee will be $550.00 et oo 0 Aoty Be
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
HAME MARTIN, JOY C NAME
STREET ADDRESS | 99900 OERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE . [ Delete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE . [ peleta me ] ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ celete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-71P
TITLE O Detete TITLE Ol Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TITLE 1 Delete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I oITY-ST-2IP

12. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporalion or the recsiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with 2 ayidress, wilknatl other like empowered. &Q

SIGNATURE: __ SIS TUIST Vol T Dot wmaemd i loa W81 4ohy

SIGNATURE }d /!ﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



