2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT #  P97000091015 ecretary of State

1. Entity Name

PAR. 1148 |

ok 3 ok 2
MARTIN & ASSOCIATES APPRAISAL SERVICE, OF SW FL, 04-22-2002 90167 025 ***150.00 <
INC.
Principai Place of Business Mailing Address
3728 SANTA BARBARA BLVD J728 SANTA BARBARA BLVD
UNIT.104 UNIT 104
CAPE CORAL FL 33914 CAPE CORAL FL 23314
2. Principal Place of Business 3. Mailing Address H“”II‘ "I II“' IIII. I”" I|“| IIHI ""I “m "I" llm ”m M”"'
Bachaa Blud . |3128 Sani Rarkora Bhd.

Suite, Apt. #, etc. Suite, EEI #, elc. 3 DO NOT WRITE IN THIS SPACE

H 103

City & State i State v A . umber Applied For
Ciaoe Corad Floridi éé 48 Ol oda. | “ ™™ esomsares S AapTortis

¥ +

.h
:._32% Wy S b_gzot@fifvy‘?z___ : ——-_.—.._—ggﬁ‘ T/gil—h—* ---C-°“m2.'/£ﬂ“ & =5 EeTtiicate o States Desied —— =] fg-gesc;’lﬁ:’:;“ma' ===

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % . g
Wrtin, Gerald ().
MAH"N, JEREMY J fragt es5P.0. B uRbe isjiNot Acceptablg)
3728 SANTA BARBARA BLVD ud.
UNIT 104 2103
CAPE CORAL FL 33914 i FL 3;
et | s /
8+ The above named entity submits this statement for the purpose of changingls gistered office, i) : h, ifthe State of Florida.
SIéNATUR% 77 ek ’_\_ 7/ ' 0627/@/09
‘. Signature, typed o printed name of ragistered agent and title if appldable. //:NDTE. Hegis@ﬁy‘t signature rdfjuired when reinstating) DATE ’
9, ihisfﬁprporatign is elilgiblg th) s?listfy';ts Intangible FI£€ NOW!!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Gontribution, O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST wDeme TITLE S . [ Change M Addition §
v MARTIN, JEREMY J. e maan, Gerald W. s
STREET AD0RESS | 2018 SE 28TH TERRACE STREETADDRESS | B0 263 ok Barbara B(,in 103 § }
-§T-7 _S7- o
orv-st-z | CAPE CORAL FL 33904 CITY-57-21P cm COI‘O-Q_, &l 339/ 8
TITLE J pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS 1
= G ST R e o e o T s e e e ey apeoin e e o e o LS E— - e oz e o]
TITLE [ Delete TITLE [ Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-ZIP
TITLE [ petete TILE [J Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ oelete TITLE [JChange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information.
indicated on this report or supplemental report is true and accurate and that my signatyee shall have the sama le aelas if made under ath; that | am an officer or direct-
g Rgl my name appears in Block 11 or Slock 1

of the corporation or the receiver or trustee empawered to execute this report as requfed by Chapter 607, £8rida
@41)549-

changed. or on an attachment with an addgpss, with all other like empowered.
SIGNATUFIE A i 0 (it i 4 204, OS85

Daytima Phone #




