."T‘ .“}

2002 UNIFORM ﬁUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

ERNEST J. MARTIN ENTERPRISES INC.

P93000015548

FILED
Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90244 025 ***550.00

Principal Place of Business

5050 34TH STREET NORTH
ST. PETERSBURG FL 33714

Maiting Address

5050 34TH STREET NORTH
S¥. PETERSBURG FL 33714

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3210420 Not Applicable
. 2p Country Zip el - Country ' 8, Certificate of Status Desired O -$8.75 A.daiﬁaﬁi’hh h
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N’ ERNEST J Street Agdress (P.O. Box Number is Not Acceptable)

5050 34TH STREET NORTH

ST. PETERSBURG FL 33714

City Zip Cods

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE / Lltl,
/Egnatu Fyped %nnted ﬁame of registared agent and title if applicables.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. Thiséo;pﬁon is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) m

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i PTD O Delete TITLE [ change [ Acdition
NAME MARTIN, ERNEST J NAME

stReeT Aooress | 5050 34TH ST N STREET ADDRESS

GiTY-§T-7IP §T. PETERSBURG FL. 33705 CITY-ST-21P

TITLE S R’Dgete TITLE T Change [ Aodition
NAME TEEMS, DEBORAH NAME

STREET ADDRESS | 3438 51ST AVE N STREET ADDRESS
_cnv-st-2¢ | SAINT. PETERSBURG FL 33714 . - __Romvestze | B . o
TITLE O Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§7-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementalsepiprt is trug.gnd acggfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or, &Cute this [eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wi eempowered.

75 WP REQUIRED  Srned Triadin 1
AE AHD AYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ,,,‘ Daytime Phone ¥

CR2E034 (4/02)



