{a

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P93000080051

1. Entity Name

ALICE MARTIN INTERNATIONAL, INC.

Secretary of State

01-21-2003 90221 036 ***150.00

Principal Place of Business Mailing Address

1660 GULF BLVD. 1660 GULF BLVD
SUITE 705 SUITE 706
CLEARWATER FL 34630 CLEARWATER FL 34630
;s E ATV MBI
2. Principal Place gf Business 3. Malling Address D "
ulle, Apt. #, etc. Suile. Apt. #, etc ' 57’ CHECK HERE IF MAKING CHANGES
£ /47 Z 222
City & State City & State 4. FEI Number Applied For
Ar do [. ga . /Z 59-3222325 Not Applicable
Zip 4 Country Zi 7 Country - ) $8.75 additional
5. Certiticate of Status Desired O :
33774 USA 33774 |54 SR e e Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - Name =~ = —— T T
MART'N’ A'UCE' ~ Strest Address (P, I?ox Number js NotAgceptable)
1660 GULF BLVD ;0 Uliteh Drove
SUITE 705 #1227
CLEARWATER FL 34630 City FL E%Code
Lérgo— 77 ¢

8. The above named entity submits this statement for the purpose of changing ilsegistered office o

the obligations of registered agent.

SIGNATURE 4/:'(-'8 ﬂ%r‘/{z;

o the State of Florida. | am familiar with, and accept

’//7/{”3

giste gent, oMot

Signature, typed or printad name of registered agent and litle it applicable.

(NOTE: Registered A@Lég{ature'mquimd when reinstating)

DATE 4

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ elete THLE [@Change [ Acdion
NAvE MARTIN, ALICE NAME Lo ol .

STREET ADDRESS | 1660 GULF BLVD., SUITE 705 steeer aooress | /G 2O -5/ '/’ 4 /‘A D’ ve & / f‘ 22

cry-st-2¢ | CLEARWATER FL ov-stzp ) L s o, £L 37724

mE ' O Delete e J [l Ghenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-2IP

TILE O Delete TITLE [JChange [ Addition
NAME D 7T ’ - T

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IF

TITLE O Gelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST1-2IP

TILE 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify thatthe information supplied with this filln
indicated on this report or supplemental report is true and accurgte
of the corporation or the receiver or trustee empowered to ex

changed, or on an ana T
SIGNATURE:

report
empowsgd””

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
required by Chapter 667, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

SIGNATURE AND TYPED UMIWD NAME OF SIGNING CFFICER OR DIRECTOR

Haytime Phane #

/’/D Z/me (727)532. ?{a'b

PROBANN

AV

CR2E034 (10/02)



