2000 UNIFORM BUSINESS REPORT (UBR) FILED
[
(DOCUMENT # P98000078156 Feb 15, 2000 8:00 am

1. Entity Name

JAMES H. MARTIN, D.C., P-A Secretary of State

02-15-2000 90061 006 ***150.00

Principal Place of Business Mailing Address
4615 BEE RIDGE ROAD PO BOX 3319
SARASOTA FL 34233 SARASOTA FL 342303319
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2234367 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- -7 TS T T e, e —— -1~ Nam@ e - e - . _ _
MART'N' JAMES D Street Address (P.0. Box Number is Not Acceptable)
4615 BEE RIDGE ROAD
SARASOTA FL 34233
City Zip Code
, FL

nt for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

2/ 1 feo

8. The above namgd entityAutmits this stat

SIGNATURE

Signayfre, typed or printed naméo’ regisiared ageni and title f applicable, (NOTE' Registered Agent signature raguired when rainstatng) - pafe
) . . m
9. ;hnsfproyéugn is el;gnb!: t? satisfy c;ts Intangible FILE NOW{!! FEE IS_!$150-00 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects 16 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) D Make Check Payable to Department of State

1" CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Delete e O change  [] Additin
I NAME MARTIN, JAMES H D.C. NAME

steeT aporess | 4615 BEE RIDGE RQAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-27IP

TITLE [ peleta TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP
CmE T T : - ~Crogee - § e . o . - - Ochangz [ Adeifon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TIMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delate TITLE [ Change  [] Acdition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE ) O Defete TIILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the informgaton sup, : r
indicated on this report or syfipiemenyél report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regei #A to execule this report as required by Chapter 607, Florida Stafuies; and that my name appears in Block 11 or Block 12 if

i i Il othay like empowered.

N OUIRE )

;lﬁp(xrune ANUTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Fhone ¥

CR2E034 {9/99)

V4 T



