’ ) L ]
2003 FOR PROFIT CORPORATIO Apr 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
DOCUMENT # P02000078868 03-19-2003 90179 006 ***150.00
1. Entity Name
MARTHA G. AUSTIN, P.A.
Principal Piace of Businass Malling Address
701 HUDSON LANE 01 HUDSON LANE i
THE VILLAGES FL 32159 THE VILLAGES FL-32159 - ~ -~ ———- ;
2. Principal Place of Business 3. Malling Address I ‘Il"l” m Ill'l ‘ml m“ “"l“m “m i“ll mll “"I mll ml ‘II)
Suite, Apl. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & Stéte City & State 4, FEI Numnber Applied For
20 009271 Not Applicadie
Zip Country Zp - Country i $8.75 Additional
. L 5. Certificate of Status Desired o Fes Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglstered Agant
—— e — e —— = - ERER e - —Name SRS A - : T ———— —— -
AUSTIN‘ MARTHA G Street Address (P.0. Box Number is Not Acceptable)
x- 701 HUDSON LANE
* THE VILLAGES FL 32159
. . City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered cffica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repitered agent. .
SIGNATURE :
{NOTE: Registered Ager signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ’ o .
. Electi Fi
After May 1, 2003 Fee will be $550.00 et om0 [ S0 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Jrsnident L1 pelete me Dlthange Tl Acdition | &
NAME YWioatha, G, Aushiv/ NAME g
STREETADDRESS | ATl HuodSen Lane STREET ADORESS 3
CITY-SI-2P [=I 32189 CITY-5T-7p g
WILE -/ € O Detete TIME DChange [ Addition g
NAME NAME )
STREET ADDRESS STREET ADDRESS
c'w-ST‘Z'P - . - e — - i ——. - - — Ci"-sr-a? . | L. - . RN el T -
TILE 3 Dateta TME JiChange [ Addition
e B e <2 -nane - - —
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
ILE T Delets e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST- 2P
e [ Detete ILE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P - cmY-St-ap
TIMLE [ Delets TME O thange [ addition
RAME NAME
SIAEET ADCRESS STREET ADDRESS
LiTY-ST-2IF CITY-ST-2p
12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemplion stated In Section 119.07(3X1), Flarida Statutes. | further certily that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same 'egal effect as if made under path; that | am an officer or director
of the corporation of the receiver or irustea ampowered lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment withnan address, with all other like empowered.
aemlf, A 1l
3 s 3™ 7 e, ;
SIGNATURE: ¥~ AGTAT G3E DS RED e 3-/b-03
SIGNATUHE AND TYFED OR PHINTED NAME DF 5IGMING OFFICER OR DIRECTOR Dute Daylima Phona 4



