_ FILED
2003 .FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

T Secretary of State
DOCUMENT #  P96000034958 SRR
1. Entity Name i 02-24-2003 91094 001 450.00
MARTEL DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 303 SUITE 303
— e IR L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ; 4. FEI Number Applied For
: 65%62753 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

SABA' HICHARD D ESQ Street Address (P.O. Box Number is Not Acceptable)

2033 MAIN STREET

SUITE 303

SARASOTA FL 34237 Gty FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Rspistered Agent signature required when reinstating) DATE
Aﬁ::ll;ﬂanNg\ZM(;::i issﬁiﬂsgsosg 00 - 9. Election Campa\'gn Einancfﬂg $500 May Bo
h Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD - [ pelete TITLE [J Change [ Addition
NAME MARTEL, DOUG NAME
streer ADDRESS | 875 MOURNING DOVE DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CITY-ST-2IP
TINLE 1S O pelete THTLE [M change [ Aadition
NAME MARTEL, BECKY NAME
STREET ADDRESS | 675 MOURNING DOVE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE ' P v s =Ooekte e~ - e ] . ] . ... [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TME [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this répor ental report pirug and accprate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or 1 deiver gf trustee em d to exef ur this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ek

changed, or on an atth Il other owerad.

S
SIGNATURE:

AU\ AWANAUIRED

SIGAYURE AND TYPED OR PRINTED'RAME OPWIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)

AR S




