2001 UNIFORM BUSINESS REPORT (unm

DOCUMENT # P96000034958 :

1. Entity Name

MARTEL DEVELOPMENT COMPANY

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90077 022 ***150.00

i
Principal F‘Ia:ce of Business Malling Address :
2033 MAIN STREET 2033 MAIN STREET !
s Serasom | S
SARASOTA FU 34231 SARASOTA FL 34237 )
2. Principal Place of Businass 3. Mailing Addross . ! ”Il""l “l mu II I l" ” ""l " '”I“]I ""II ’m ml
i
Suile, Apil. #, etc, Suite, Apt. #, etc. ! DO NOT WRITE [N THIS SPACE
i
| 4
City & State City & State i 4. FEI Number 65'%62753 Appfied For
' Not Applicable
Zip Country Zip Country i " . $3 75 Additional
5. Certificale of Status Desired (| . .
. s Fee Required
6, Name and Addreas of Current Registered Agent ; 7. Mame and Address of New Regtstered Agent
- ) | T e T T T e o — Narmg i ______ e - e )
- SARA, RICHARD D ESQ. : — — —
: - ; Street Address (P.O. Box Number is NotAcceplabiey  ~ 7 ° AR
2033 MAIN STREET I o
SUITE 303 ;
SARASOTA FL 34237 - ; —
ity | FL p e
8. The above named entity submits this statement for the purposa of changing its registered ¢ffice or registered agent, or both, in the Stata of Florida.
SIGNATURE ,
Signanra, ty-ped of prinded name of 1B0iEtaTed apent and It i BpRicable. (NOTE: Ragistersd Ageni sigrature relqw-ed whan relnstanng) DATE
|
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 Jection e Financi = ~
- ™ Aftes MAY 1; 2001 Fee will be $550.00 10- Blection Cameaign Franne g~ $.09 Moy 8o

" Tax filing|requirement 2nd elects to do so.

Trust Fund Ceontribution.

(Ses critaria on back} (] Make Check Payable lo Depariment of State -

. OFFICERS AND DIRECTORS 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me PO ) O oeere nne Ve "m Jd {1 Change @iﬁun 8

RAME MARTEL, DOUG NAME BsekKy M . g
* smeeT aooress || 675 MOURNING DOVE DRIVE STREETADORESS | ! ;, 75’1 mouf. Cave 3

on-s1-2P || SARASOTA FL 34236 cory-31-2p Y % sJ'O— ;9{ 3 V’-TL ﬁ

e O peiete e ' O change [ Addion | &5

NAME NAWE .

STREET ADDRESS steeTApDRESs |

CITY-5T-2P CITY-ST-2P ‘ .

me - - — _ O] Deiete me o O Change [ Adeition

WE- | — - B - - . —— -imE . -— - -_ ——— — - — e | -

STREET ADORESS STREET ADDRESS

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

- s e e o= == T Deige —— g TME - - =t - = — ‘U] Change ~ - [ Addition -

NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-S1-7If CITY-ST-2IP

TME 1 oslete TIME [ Changs [ Addition

NAME NAME |

SIREET ADDAESS STREET ADORESS | |

CITY-ST-2P CiTY-3T- 2% |

TmE O Detete TmE ' CJcChange [ Addilion

NAME NAME :

STREET ADDRESS STREET AQDRESS !

CTY- ST-1P , CITY - 51- 2P i

13. | hareby ceﬂ:fy thal tha informatiph sopliea with thl
indicated on this report or supplgn
of the corporalion or the receive

r flstes e
changed, or on an attachm

effal report is trge a

s filin

oes not qualify for the e,

rad

6N stated in Section 119, 0753)0)‘ Florida Statutes. ! further certify that the information
nature shall have the same legal o
as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 121if

fect as if made under oath; that 1 am an officer or dirscter

er addresH,
| V

sndnwrz AND TYPED DR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

A



