2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARTINSMOTEL.COM, INC.

DOCUMENT # PO8000011442

Principal Place of Business

3033 RIDGEWAY
WEST PALM BEACH FL 33405

Mailing Address

3033 RIDGEWAY
WEST PALM BEACH FL 33405-1327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90085 046 ***150.00

LYy 1ivy

AR BT

DO NCT WRITE IN THIS SPACE

YEEND, JOHN M
1109 S. CONGRESS AVE.
WEST PALM BEACH FL 33406

City & State City & State 4. FEi Number Anplied For
65-0810554 Not Applicable
Zip Country Zip Country_ . } $3_75 Additional
. — . | .5.. Certificate of Status Desired .—~[J_. _ Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or pnnted name of ragistered agent and Lile it appliceble

(NCTE: Registared Agent signature raquired when reinstating)

DATE

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TGO OFFICERS AND DIRECTGRS IN 11
TIME DPS O Delete TILE B4 crange [ Addition
NAME BRADBURN, MARTIN J NAME
STREET ACDRESS | 208 CLEMATIS STREET, #501 STREETADDRESS | 3033 Ricl ewe Y
orv-si-z¢ | WEST PALM BEACH FL 33401 oTy-S7-2p e} Tl Brade  FL 33405
e O Delzze TME Cawie Bradburwt ‘ 1)/ ST [Jchange (K] Addition
NAME ) NAME .
- ' Wi

STREET ADDRESS p— IS R lJ ¢ TL FL 33405

avsezr | . ) e CITY-§T-2P Uﬂfj{ Polm T@e“. LT : .

[ e 7 Delete TITLE D/ vP [ change  (B.Addition
NAME NAME Holg er G—ran\ffﬂe ’Bt’ﬁé‘od rya
STREET ADDRESS STREET ADDRESS . idae W

3033 PRidgewoy

LITY-S7-2IP CITY-ST-2P JWect Pafua ‘a‘l“. FL 33 $o5
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TE C] Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-§T-ZIP

indicated on this report or supplemental report

changed, ar on an attachmgniith an addre:

SIGNATURE:

of the corporation or the receler or tgistee egpo!
with all o

-

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate fnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 6acute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if

U T=14

URMR - S i

A P '; [ R St
SISNATURE AND TYPED OR F‘INTED NAME OF SHMNG,OFFICER OR DIRECTOR

Date Daytima Phone #

e Y



