FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000086993 04-12-2006 90071 050 ***150.00

1. Entity Name
MARTIN UPTAIN INVESTMENTS, INC.

Principal Place of Business Mailing Address 4 00 q B 55 1

8577 FLORENCE COVE RD 8577 FLORENCE COVE RD
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
A SRS (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3744150 Not Applicable
4p Country Zip Country 5. Certficate of Status Desiced (] gg -ggaf:;“"“ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
UPTAIN, MARTIN i
8577 FLORENCE COVE RD Street Addrass (P.O. Box Number is Not Acceplable)
SAINT AUGUSTINE, FL..32092
City FL | Zip Code

8. The above narned entity submils this statemment for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pmtnd name of regisiered 2gent and titte il apolicat¥e. (NOTE: Regsslerad Agent signalure required when reinstating) DATE
; FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV : {1 pelete TILE [ change [ Additicn
NAME UPTAIN, MARTIN NAME
STREET ADORESS | 8577 FLORENCE COVE RD STREET ADDRESS
CITY-S¥-2IP SAINT AUGUSTINE, FL 32082 CIY-ST- 2P
TILE ST O pelete TILE [ Change  [J Addition
NAME UPTAIN, MARTIN NAME
STREET ADDRESS | 8577 FLORENCE COVE RD STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 GiTY-ST- 2P
TLE O Delete TIME Ochange [ Addition
HAME HEME
STREET ADORESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-ZP
TITLE O betete TITLE [ change [ Addilicn
HAME NAME
STREET ADORESS STREET ADDRESS
CIry- S1-2iP cHY-S1-2P
e [ oeiele TIIE [ Change [ Addilion
NAME .. NAME
STREET ADDRESS STREET ADDRESS
Cify-sT-21p - CITY-5T-2IP

12. | hereby certify that the information supplied with this lillng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature sha! have tha same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al ress, with all other like empowered.

SIGNATURE: Y-9-9)

BIGNATURE MDV OR PRINTED HAME OF BIGNING OFFICER DR DIRECTOR Date Dayiima Phone 4

'




