FILED

R - . Jun 16,2003 8:00 am
2003 FOR PROFIT CORPORATION ’ :
UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-05-2003 90706 023 ***150.00

DOCUMENT # P02000100241

1. Entity Naime

MARTIN SECURITY GROUP, INC.

=~ JJUX04UO0
Principal Place of Business Mailing Address
14 NEWBURYPORT AVE P.O. BOX 150853
ALTAMONTE SPRINGS FL 32701 ALTARIONTE SPRINGS Ft 3215
—
2. Principal Ptace of Busingss 3. Maiing Address 1
Suite. Apt. ¥, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number - Anplied Fot
32-8L5272.1 R Appica

) _ Gouniry Zip Couniry , $8.75 additional
$. Certificate of Status Desirea o Fos e
8. Name and Address of Currant Registored Agant 7. Name and Address of Now Registered Apent
- — T T Sl T S e’ - EEE I Name - - -
MARTIN‘ BARBARA Swreet Address (PO, Box Number is Not AcCuptabie)
314 NEWBURYPORT AVE.
ALTAMONTE SPRINGS FL 32701
. Gity F L Pa Cods

8. The abova named entity submits this siatement for the purpose of changmg its reggistered office or 1egistarga agent, or both, in the State of Florida. t arm fam fiar with, and accept

the ebligations of !egnstered agent.

.

TUR
SIGNA E SeQnatilas, [YDE & Prineed Name of iigtierad A MW HTe ¥ wppbcabis, (NOTE: Ragiwed AQet goniiurg raquieq when meriaing) foT
L |
FILE NOW!I! FEE IS $150.00 . . ,
9. Eiaction Campaign Financing $5.00 May Ba
After May 1, 2003 Foe will be §550.00 Trust Fund Contribution, 00 Addes o Fees
Make Cheak Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11

J Delete TmE Cran [ Aagitian

,\ﬁ_(’rﬁ Bm—JoA-ﬂAf MAﬂmad o me . Otme O
swEsT anoeess | B 34 U Pc STREET ADORESS

' ame-sT-2¢ 5’ F’C,,BZ 70/ | orv-si-ve
e fAL 172()‘1 S b AT /‘V’ ) Otz E:E Clcange [ Addition
i zi 2 byry por ‘
STREET ADORESS STREET ADDRESS
o | Aliamente SUrngs, FCZZ70 | 00
e 0 Defeie TIHLE O onange [ sdition
wE_ . NAME R -

st anoress T L . . STREET ADCRESS , .
Ty §1- TP CITY-57-2p
RE ) O oeiete WILE ' Ccrenge {7 asaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GIiY-§T-DP CITY-ST- 3P
e O Deiste TME [Ocrange [ aadition
NAME NAME
STREET ADDRESS STREEY ADORESS
Y- §7-0° : Criy-$5-2P _
TmE £ pelete TE O Crenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADLRESS .
cIvY-5T.2P QrY-5T- 2P

12. | h-ErEby cartity that the informaticn supplied with this fling does not qualify Ior the exemption staled in Section 119.07(3)(i), Florida Statutes. | funther cartily tha: the information
indicased on this report or supsiemental repart is trua and accurate and that My signature shall have the same legal effact as if made under oath: that | am an of'icer or director
ot tna coTpor ation or the recever of ysted empawered 1o exacute this report as reguired by Chapter 607, Fiorida Statutas; and (hat tiy nama appears in Blogk 10 of Blogk 11 #
¢hanged, of an an attachment witn an address, with all piher like emp{)wered__

4]29[ 0% 467-854/95/ H

e//o 03

CRSEM {4000

[ TTRIVET W)



