2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065933 FILED
1. Enty Name - : Feb 04, 2000 8:00 am
MARTIN'S A/C SERVICE, INC. Secretary of State
02-04-2000 90015 002 ***150.00
Principal Place of Business Mailing Address
1544 SE PORT ST. LUCIE BLVD. 1944 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-5510
2, Pringipal Place of Business 3. Mailing Address . H"”m ” | |I " I | I |l|| ”||| ”“ l“’
SKE SE Orpnge St 5455 SE Oranse St
Suite, Apt. #, etc. 4} Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurmioer Applied For
Stuark £L Sdu 4_,/1(—: £L 65-0854989 Not Applicable
B9a7 -] DA | D849 | “U%A . |semesaseeoms D SIS Kae
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ' R
JAMES. MARTIN T *Tarvis Mavrtin T
! Street Address (P.O. B Lumber js Not Acceptable)
5455 SE ORANGE ST. S Crange St
STUART FL 34997 d
Cit Zip Cod
Y Stwart _ FLI3d4499

8. The above named entity submits thi}atatement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Pr&s{oé&wf‘ e {-R7-00

SIGNATURE
P atur 4 :_;aTeBiﬂiit-ezre_jj agent and e i arraplicabls: e (NOLE:fsgistamd Agenl signature required when remstating)  $ DATE
: [ENEEEEEL R S e A === e e e e ——— P E————

9. This comoralion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. EIca:ction Cm;-Faa;i:g _‘%300 .May Bek )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Siale

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND_D_JHECTOF\‘S IN 14

TLE P ) O3 Delete TMLE ] [ change [T Addition

NAME JARVIS, MARTIN T NAME

STREET AoDREss | 5455 SE QRANGE ST. STREET ADDRESS

CITY-ST-2IP STUART FL 34997 ¢y -st-2ip

TITLE [ pelete TITLE O change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

me T 0T - C T Ooelete e ' [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defetz TLE O change [ Addition

NAME NAME L,

STREET ADDRESS STREET ADDRESS 4 W

CITY-ST-ZP CITY-ST-2IP

TITLE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ) ..

TITLE [ Delete TILE (] Change [C-Addition

NAME NAME o

STREET ADDRESS ’ STREET ADDRESS

CIY-ST-2IP CITY-ST1-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3){1), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with gl othpf like empowered. g

[-27-00  $bi-781-3277

SIGNATURE:

D TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4 -

CR2E034 (9/99)



