2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023597 ngécﬁ’tgg? %)18 é(t)gtgm

1. Enlity Name

sy

e

MARTINEHOLDING, INC, 01-15-2002 90045 005 ***150.00
oot -
Principal Place oi»B'haéﬁé._sgff:}m VI Mailing Adcress . 1.
%3269 1.5 HIGHWAY. 19 NORTH: 33283°U.S.” HIGHWAY ‘19 NORTH c v e
PALM: HARBOR £L 34684 - ’ PALM HARBOR FL 34684 .. e e
2. Principal Place of Business 3. Mailing Address “II”I" "I ||||| “"I II"“'"“I"’ II"I """"ll I"ll"l" lll“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0398393 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DE NE’ UR L ) Street Address (P.C. Box Number is Not Acceptable)
33263 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684
/) City FL ‘I Zip Code

8. The above named entity submijs ihfs statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE //5/0 oL

Signature. typad or pri }( name of registered agent and titio it applicable. (NQTE: Registered Agent signature required when reinstating) 7 pafk
9. This corporation is eligible to satisfy its Intangible FILE NOW... FEE |S. $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
its D ) O pelate TALE ) O] change [ Addition
NAME DE MARTINE, ROBERT B NAME ARTHUR L. DeMarT e
streeT sooress (7327 PERIWINKLE DR. STRETAIRESS | 272832 LAS HwY 19N
orv-st-ze - ISARASOTA FL 34231 an-stP PR LM HARBIR FL TYCEY
TIMLE D [ velete TITLE O Ghange [ Addition
NAME DE MARTINE, SALLIE L NAME
strecT aDoress (7327 PERIWINKLE DR. STREET ADDRESS
orv-s1-zp [SARASOTA FL 34231 CITY-ST-2IP
TITLE i ClDelee  f nne i . [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE o s . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
it A O Celete TIILE ‘ Ol change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST- 27
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

gpplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem#ntkl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver #r trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with arf adgfess, with all ather like empowered.

e
o

SIGNATURE: ___JA/RATORE Wil Bty aTine j/s;éz 727 7893932/

SIWWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information

CR2E034 (9/01)




