FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Ms?&%%ﬁ?% g;{g‘t)eam

PigngNgnlzﬂ ENT # P02000058039 05-02-2003 90125 001 ***150.00
MARTIN ECKMAN, INC.
Principal Ptace of Business Mailing Address
6100 SW 57TH AVE, 6100 SW 57TH AVE.
OCALA FL 34474 OGALA Fi 34474
2. Principal Flzce of Busmess 3. Mailing Address H“”“’ W Ilm ”l" “m “m“m "'Il Immm “l“ﬂ“l‘m““
Suite, Apt. #, etc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI ber - Applied For
Ty jz" [éw '? ?@ Not Applicable
Zip Couniry _ Zip Country 5. Cerlicate of Status Desired [ gg zesqﬁ:fgét“’“ﬂ'
' ] ~ 6- ‘N;r;;a and ;dd;e:;s 51 Currentﬂnegistered Agenr 7. Name and Addré;s 6! I\iew Reglstered Agent
Name
ECKMAN, MARTIN
Street Address {P.0. Box Number is Not Accepiable)
6100 SW 57TH AVE.
OCALA FL 34474
N ;' City FL ' Zip Code

8. The above named entity submits this statement 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 nama of ragistered agent and title if applicable. {NOTE: Registersd Agent signature requirad when 12instating) DATE
FILE NOW!! FEE IS $150.00 '
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution : a f;scfeggohgae\és °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e )] [ Delete TTLE [ Change (] Addition

NAME ECKMAN, MARTIN NAME

StReeT Aporess | 6100 SW 57TH AVE. STREET ADDRESS

erv-si-zp | QCALA FL 34474 CiTY-ST-2IP

TITLE (] elete TITLE change [ Addition
CNAME N NAME - - e s e

STREET ADDRESS STREET ADDRESS

CY-ST-29 CIyY-ST-21P

TLE 7 Delete TimE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP City-ST-2P

TTLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

i

TITLE [ Dslete TITLE [ change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ! . CITY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2IP Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rep tis true and aggurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
4 #gcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

B

IGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 602EL50

CR2E034 (10/02)



