2002 UNIFORM BUSINESS RERPORT (UBR)

FILED
Apr 28, 2002 8:00 am
ecretary of State

. 3

DOCUMENT #

1. Entity Name

J. THURSTON MARTIN, P.A,

P01000022436

03-27-2002 90058 042 ***150.00

Pringipal Place of Business Mailing Address - (LAY NG RF S, | :
21453 SHELDON AVE. 21483 SHELDON AVE, !
PORT CHARLQTTE FL 33952 PORT CHARLOTTE FL 33%2

O A

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. ber Applied For
) Sl OX R 7"{ Not Applicable
Zip Country Zp Country - o $8.75 addilonal
. 5. Certificate of Stalus Desired O Fee Required
" 6. Neme and Address of Curvent Reglatered Agent 7. Name and Address of New Registerad Agent
—— — e b = p s — Nm_: i STy S, TR S e aTan A o, mgaemiers
I"R" -msc'nll-"".t- — - ot EEL R - X — . -_— L e P YR A ATy e T el e A b T
N' A Street Address (P.0. Bax Number is Not Acceptable)
- 21483 SHELDON AVE. )
PORT CHARLOTTE FL 33952
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida.
SIGNATURE
Signature. typed or primtad name of repisiered agem and tie if applicabla. [NOTE: Rﬂﬁuu'! Agend signature raquired when reinslabng) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWIII FEE IS $150.00 10. Etection C ign Financi
_ Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 o T:Z: F:namg::;?;mm e fdsd'noﬁoh:-?;fe
* {See criterfa on back) O Make Check Payable to Department of Stata ‘ .
11, QFFICERS AND DIRECTORS “ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
\JE PRes dent 3 etz TME Ochenge [ Aadition | S
NAME PrisaitLn A, MILTA NAME 3
STREETADDRESS | 24/ 03 S4EL doni Bve STREET ADDAESS §
CTY-ST-2F | PoA 7 Q4 Lo FrE R A3 52 Y- ST- 2P g\}'
Tme Viee Presidenr 3 Detets me Ol change £ Addition | O
NAME T, THudsronw mART A NAME
STREETADDRESS | 2/ o/ ¥ F s 40 &tdov Hue STREET ADDRESS
CY-§-0P | FoRy CHAR Lot E, £ 33552 crry-g1-2ip
TTLE O pelate THLE O Change 7] Addition
S : - — e e e I
~ STREET ADDRESS'|" - "~ oo o ari— mr, m T e e st ae— mmmss B I et AP I - ———
CITY-ST-7P CITY-5T-2P b
TmE J pelee TILE [ Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-5T.29 CITY-§T-2P
TiLE O pelstn NLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P ) == |{-cry-s1-20 - - - .. ..
MLE : 03 Dejete mE " DOcrange [T Addition
STREET ADDRESS e : STREET ADDAESS i
QITY-SE-2p CITY-SI-2IP

of the corporation or the receiver
changed, er on an altachmen;

SIGNATURE: X

13. | hereby certify thal the informalion suppliad with this fiﬂné; does

indicated on this report or supplemental report is irue and accur
or lrustee empowered to exec
ith an gddress, with all other

ate and that my signal
ute this repor &8s reqys
like empowered.

not.qualify lor the exemption staled in Section 119.07&3)(0_ Florida Statutes. § further certity that the information
g shall have Ihe same legal ef i
A4 by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

fact as if made undar oath; that | am an officer or diractor

o grd 023

Daytime Phons #

ra




