FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  P02000075776 Secretary of State
1. Entity Name 05-05-2003 91431 026 ***150.00
MARTIN & PRESTON, INC.
Principal Place of Business Mailing Address
4443 WHITTON WAY . 4443 WHITTON WAY
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Pringipal Plage of Business 3. Maiing Address lllml” Hllllll "I" |||'| III” Il“l “NI tl"ll”" ’““l“‘“\“ \“\

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiled For

’q — j g ?) 79/3 Not Applicable
. ZEJ_ R NSSLL”,‘.’VN‘.‘ ;:...EE-_—v '._ — VCOWT{_ _|.. 8- Certificate of Status Dgsi{leg L __E] _ ?g'gesqﬁﬂ“?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MAHTIN' SCOTT D Street Address (P.O. Box Number is Not Acceptable)

4443 WHITTON WAY L

NEW PORT RICHEY FL 34853 :

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
.‘ggna:ure. typed or printed name of regisiared agent and title if applicable. " (NOTE: Registered Agent sighature raguiret when reinstating} DATE
1
Aﬂ'F“iﬂE N?v:;:)s II-;EE i?"f:::égg 00 9. Election Campaign Financing $5.00 May Be
er hay 1, ee w ) Trust Fund Contribution. [ Added 1o Fees

Make Check*®Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TITLE P O Delete TIMLE () Change ] Addition
we  mackin Secstr

sTReeT aDDRESS | LULY 2, LOW Hon ws STREET ADDRESS
LCITY-ST-2iP Weul Port E@Me\/ 3L“ﬂ5g CITY-ST-2IP

Y —

TITLE Vi 1 Detete TILE [ change [ Addition
s Fresvon, Sharoo ' e

STREET ADDRESS ('f'-iu-/ Z \Uhﬁ‘f o Wa/ STREET ADDAESS . .

CITY-ST-2P - - [erlxyf—— K,{C W F[Sf/@fz CITY-8T-2PP I -

TITLE N f ] Delete TITLE [l Change  [C] Addition
NAME > ~ohon Tece ‘j\,U NAME

STREET ADDRESS [ULJL} B WOV Hery a}f STREFT ADORESS

CITY-§T-2IP \\)C\-D Q)C‘k Q\QVUL\/ L 34[}15_% CITY-§T-2iP

TILE ! [ Defete TIMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dejete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-21P

12. | hereby certity thatithe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Elgrida 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 effechasAt made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b g that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: ___ SIGNZE, <

s~ o A A s i Ay Su—

AY 820850

CR2E034 (10/02)



