2001 UNIFORM BUSINESS REPORT (USR) FILED g

DOCUMENT # P96000014999 Apr 19, 2001 8:00 am
1. Entity Name : ecretary Of State

MARTIN CHILDREN'S ENTERPRISES, INC. 04-19-2001 90050 030 ***150.00
Principal Place of Business Mailing Address
2631-A NW. 4157 8T, 2631-A NW. 415T ST.
GAINESVILLE FL 32606 GAINESVILLE FL 32606 0048521
Suite, Apt. #, etc. ’ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3361679 Applied For
Not Applicable
Zp Couniry &p Couniry 5, Certificate of Status Desired [ gs -75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- DOWNEYKEVIN [~----- - -— ~ — -
Street Address (P.O. Box Number is Not Acceptable)
2631-B N.W. 415T ST.
GAINESVILLE FL 32806
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titls it applicable. (NOTE: Registered Agent signalute requirad whien reinstating) DATE
) MV, S . It )
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ISt $150.00 10. Eléction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State

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

TITLE D O3 Delete TITLE Ol change [ Acdition | 8

NAME MARTIN, WILLIAM D NAME s

STREET ADDAESS | 2841 N.W. 41ST ST. STREET ADDRESS 3

CITY-S7-2P GAINESVILLE FL 32606 CITY-ST-21P ]
[+

TIILE [ pelets TITLE PRESIDENT (3 Change mmdmon o

NAME NAVE Y] ‘-Hm D UiNC

STREET ADDRESS STREET ADDRESS | 253 ~ A MJ o ST

CITY-ST-2IP CITY-§7-2IP LA EEE l B B_M

TITLE [ Delete 1 TILE Cichange [ Addition

NAME NAME e - - - - T

| omeeraooREss |~ . o e e mmemens oo oo e SRR TSR GIREET ADDRESS |

CITY-ST-2IF CITY-ST-21P

TITLE [ Dalete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-71P

TTLE O Delete TITLE [ change [ Addition

NAME . NAME -

STREET ADDRESS STREET AUDRESS

CITY-ST-2P ] UTY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP L CITY-ST-2Ip

13. 1 hereby certify that the information supplied with this m| dees not qualify for the exemption stated in Section 119, 07$3){) Florida Statutas. | further certify that the information
indicated cn this renort or supplementiai report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black, 12 if

changed, or on an attachment wi an@ddress with all otl rllke empowered.

SI G NATU R E /SIGNATUHE AND TYPED ORDINTED NAM SENING Oﬁ! Lof;l{im\ b M “6’ \/MK /0’ /3 QH Igo

Date Daytime Phona #




