2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%E?S 00
r 13, :00 am
DOCUMENT #
1. Entity Name P98000036584 ecretary Of State
MARTIN PARTNERS, INC. 04-18-2002 90370 038 ***150.00
Principal Place of Business Mailing Address
1440 NOVA RD 1440 NOVA RD
SUITE 301 SUITE 301
VUMM RN
2. Principal Place of Business 3. Mailing Address ”"“m ”I mll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i 59—3517883 Not Applicable
2 : Country Zie Country 5. Certificate of Stalus Desired [ fg-;esqlﬁf:;‘m”a'
. 6x Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e = - s e — — — —
MARTIN, ROBERT D Street Address (P.O. Box Number is Not Acceplable)
501 N GRANVIEW AVE
SUITE 105
DAYTONA BEACH FL 32118 City FL [ ZpCose

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature reguired when reinstating) DATE
) o e ) "
" Taxting oaurementand oo 0 doco. | Aftar May 1,2002 Foo wil be Sosogp | '® CESienCanssion oarcng - $5.00 wy 5o
o Y 1, Trust Fund Contribution. O Added to Foes
(See criteria on bagck) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelete TITLE (R Change [ Addition
NAME MARTIN, ROBERT D NAME
streer aooress 1901 N GRANDVIEW AVE #105 smeEroveess (MO NONA ReAD), STE =0)
crv-srze  [DAYTONA BEACH FL 32118 ovsrar (Hoifag Hile, FL 2910F
TIMLE [ petete HILE ! ) [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
_AME . ) - . R B nEe | . - e - ==~ [JChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S7-2IP
TITLE 1 pelete TILE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatien or the recelver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, i{h all other like empowered.

SIGNATURE: ___

. . SIGNATURE AND TYPED OR

Qi2]0 3yp.8% 5517

Dat, D‘avtime Fhone #

[ANFRNAY Y

ny

CR2E034 (9/01)



