2602 UNIFORM BUSINESS REPORT (UBR) FILED 5

May 14, 2002 8:00 am

Ry

1. Eniy Name Secretary of State |
<
JAMES H. MARTIN, D.C, PA. (05-14-2002 90065 021 ***150.00
Principal Place of Business Mailing Address
4515 BEE RIDGE ROAD PO BOX 3319
SARASOTA F. 34233 SARASOTA FL 34230
Suite, Apt. #, etc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
’ 58-2234367 Not Applicable
Zi t Zi Count ’ iti
P Country P ountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
| 8.”Nari¢"and Addregs of Curfent Registered Agent == ——— = Ja——=—ws oo 7= Name and Address of New Reglsterad-Agent ™™ = - === =
Name
MAHTIN’ JAMES D Street Address (P.C. Box Number is Not Acceptable)
4615 BEE RIDGE ROAD ‘ :
SARASOTA FL 34233
City Zip Code
‘ _ . FL
~ B, The above name mits this statemefit for the purpose of changing its registered office or registered agent, or both, in the State of Flogida. /
SIGNATURE W 7 ;%' 0 2
Signalfe, typed or printed name D/registered agent and title if applicable. {NOTE: Registered Agént signature required when reinstating) ) L HTE
i
9, ihlsfﬁ_orpozﬁqn is E|Itglb|§ t»:? satlle:fy;s Intangible FILE NOWI!! FEE IS' $‘}!50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects (¢ do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) d Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TITLE 1 Change  [] Addition §
HAME MARTIN, JAMES H D.C. NAME =)
STREETADDRESS | 4615 BEE RIDGE ROAD STREET ADDRESS §
Crvy-sT-2IP SARASOTA FL 34233 CITY-ST-2IP, &
o
TITLE [ elete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - —_— —— i L e - Leny-sr-zp - |- - L — m— e s —— e . Lo
THLE (1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,
TmE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR!;SS
CITY-57-2IP CITY-ST-2IP
TTE [ pefete TITLE [JChange [ Addition
NAME ’ ' o T NAME © T T T T o e e s ot
STREET ADDRESS STREET ADDRESS
" OITY-ST-2P cITy-s1-22p B e )
TMLE 2 oelete TITLE ) {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ﬂ CITY-5T-2IP
13. | hereby certify that the information g ! ith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplel ort is true and }.' rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveror truste® empowered tg-afecute this report as required by Chapter 607, Florida Statutes; and th my namg appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all gffier like empowered.
SIGNATURE: it/ U Z2=0ED ,
SIWIJ‘ISE AND TYPED ORFAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Wate N Daytime Phone #

7



