02 UNIFORM BUSINESS REPORT (UBR FILED
200 m Bus! PORT (OBR) May 12, 2002 8:00 am

DOCUMENT #  P96000033719 y |
1. Enity Nams Secretary of State
MYRON D. MARTIN, INC. 05-12-2002 90640 005 ***150.00
Principal Place of Business Ma‘\lihg Address 1
6018 47TH AVE E 6018 47TH AVE E
BRADENTON FL 34202 BRADENTON FL 34202
- - L
2, Principal Place of Business 3. Mailing Address . HII"'" I|| ||""“”"” I '

Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN TH!S SPACE :

City & State City & State 4, FEI Number Applied For

65"%83762 Not Applicable
Zip CO.LT.W i HZIP P R Cc{untr’yr 5. Certificate of Status Desired O gg.;?mﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

LAY

SIGNATURE &% s % - : -
.sGigr!a.I.i.g ‘h,:ped or printed nama of registersd agent and titls it applicable. {NOTE: Ragisterad Agent s.gnf\turg reguired when reinstating) L DATE
9. This ul:Feroraiié.)n i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 1. Added te Fees
{See criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ‘ ' [ Delete TILE [ change [ Addition §
NAME MARTIN, MYRON D ' HAME 3
sTREET A0DRESS [ 6018 47TH AVE E STREET ADDRESS §
CITY-S7-21P BRADENTON FL 34202 CITY-ST-ZIP w
THLE [ Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADORESS STREET ADDRESS
=i e R e e e R e By e Tt e e
TE ’ [ Delete TIME [ Change  [J Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TILE [ Delete TINE [ Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-71P | CITY-ST-ZIP
TILE ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-ZIP

13. | hereby oertify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter E07, Florida Statutes, and that my ngme appears in Block 11 or Block 12 if

changed, or on an attaghment ydth an @xdress, with all other Iilﬁpowere .
D ¢ 24{00_ 94 152-00

d 4
W T e o o s Kl F’“"”"j\()‘
SIGNATURE: OAT) L |
FIGER OR DIRECTOR Dalci Daytime Fhone #

VU WS Mt el
SENATURE AND TYPED OR PRINTED NAME OF SIGNING O




