j20%o_!_NlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022216 May 16, 2000 8:00 am
. Entity Name
MARTIN COMMUNICATIONS. INC. Secretary of State
05-16-2000 90058 005 ***150.00
Principal Place of Business Mailing Address
4244 BEACH WAY DRIVE P.0. BOX 18484
IAMPA FL 33609 TAMPA FL 33679-8484 .
- us LUUJ1343b
i 05 s IR T
Suite, AL #, 8tc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
B 59-3178046 Not Applicable
Zp Country e Country 5, Cerlificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and _Qq;i_résé of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARan JANICE R Street Address {P.O. Box Number is Not Acceptable)
4214 BEACH WAY DRIVE
TAMPA FL 33609
' Ciy FL [ ¢ Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed namea of registered agent and title it applicable (NOTE: Registerad Agent signaiure raquired when reinstabng} DATE
* Tocing wammentang sect 0" | ator Mav 1, 2000 Foe wil be $s5000 | 1% Siecion CampsionFirancig - $5.00 iy se
= . ’ . Trust Fund Conmribution. O Added to Fees
(See criteria. on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIMLE [changs [ Addition
NAME MARTIN, JANICE R - rame
STREET ADDAESS | 4214 BEACH WAY DR. STREET ADDRESS
CITY-8T-21P TAMPA FL 33609 CITY-ST1-21P
TNLE [ pelete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTY-SF7-2IP
THLE . e Ll [ Delete TITLE R o . Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TITLE ‘ 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-219
Tme 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an zggress. with all ke empowered.

AT /() At Yogloa €3 387 %747

SIGNATURE:

LS]GyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



