o

[N

2003 FOR PROFIT CORPORATICN

DOCUMENT # P02000030234

1. Entily Name

MARTGIN, INC.

UNIFORM BUSINESS REPORT (UBH)

Principal Place of Business Mailing Acdrass

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90224 048 ***150.00

100 E. ADAMS ST. 100 E. ADAMS ST. 10026353 1
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 . [
2, Principal Place of Business 3. Mailing Address Il
Site, Apt. #. elc. Sits. Apt. #, ste. [J CHECK HERE IF MAKING CHANGES
Cily & State City & Stale a. FEI Number Applied For
]
3672 4156 Not Applicable |
. Z' :
Zip Country ? Country 5, Certilicate ol Status Desired . [J $8.75 Additional :
[ . Fee Required H
6. Name and Address of Curfent Registerad’Agem b 7...Name and. Address of New Raglsterad Agent . :
. Name ] =
ON, NiA J Strest Address (P.O. Box Number is Not Acceptable) T
100 E. ADAMS ST. -
JACKSONVILLE FL m
City FL I Zip Cods
8. The above named el subn'ﬂls this statement for the pur of changing ils registered office or registered agent, or boalh, in the State of Florida. | am famillar with, and accept
. the nbhganons of re terad agem , . ’
f‘.{ - ", -—'-
SIGN.;.TURé )( atgnmv, -1y -0X
Corn m‘muw#lﬁndmrldwur\i}hlﬂhh (NOTE' Regisiored Agent signanus neuivod when rainstating) DATE
.. FILE NOWM! °F 150.00 . .
§ ¥ -.-ﬂ.,{?,:_m-? lllie $550.00 % . 9. Election Campaign Financing $5.00 may Be
¥ i = 3 i Trust Fund Contribution. Added to Fi
'"“P’ﬁgfgmst Floridi Dppartment of State ' o Fees
., OFFICERS AND DIRECTOFIS 11. ADDITlONSICHANGES TO OFFI CERS AND DIRECTORS IN 11 -.-
A ' '¥ T ODesie | me . Dicange  EMdaition | &
| READION, W e svefren) L CA«/J_-:LL,.é_. s
| 7615 LAURA'ST,; SRETADRESS (ILEDLR  ELAGLER. AVENL 3
JACKSONVILLE Ft 32208 ov.sr-zp oL L T2 03 &
E; D RN [ Detere TILE O Change 3 Acdition g :
HAME - READION,MARTINJ HAME _ . e et e e —_— - -
sTReET A00RESS | 7615°LAURA-ST., N. -  STREETADORESS | T T -
CIFY-51- 29 JACKSONVILLE FL 32208 CITY-$1-2P
TLE [ petste Tne O change ) Addition
SNME_ L L e — R e
STREET ADDRESS " STREET ADDRESS | - . =
CITY-ST-2P CIrY-ST-21P
TME O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-2P ciry-s1-2P .
TTLE O pefete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
- oiTY-$t-ap ' CITY-ST-ZF
me 2 Delete WILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
12. | hereby cerlu{g that the information supplied with this filin g does not qualify for the exemption statad in Section 119,07¢3)(), Florica Statutes. ! furthar certify that the informatien
Indicated on this report or supplementat raporl is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corparation or \he receiver of nsSide empowared to exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with 3 address with all other ke empowerg
SIGNATURE:
Daty Daytime Phone #




