2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093268 .
1. Entity Mame A l' 07, 2000 8.00 am
PET ACCIDENT CALL MARTIN, INC. ecretary Of State
04-07-2000 90038 005 ***150.00
Principal Place of Business Mailing Address
4106 NORTHWEST 78 TERRACE ™~~~ ‘4106 NORTHWEST 7B-TERRACE. -
CORAL SPRINGS FL 33065 CORAL’ SPRINGS FL 33065-1927
. e — . - : LN
e s TRV RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—08?5094 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAR“N, DONIA D Street Address (P.O. Box Number is Not Acceptable)
4106 NORTHWEST 78 TERRACE
CORAL SPRINGS FL 33085
City FL Zip Code

8. The above named entity submits 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 ragistered agent and titie if applicable. {NOTE: Ragistered Agert signature raguired when rainstating) DATE
9. Tnis corporation is eligible 1o salisfy its Intangible . ﬂLE NQW!!? FfEE IS 3150100- | 10. Flection Campaign Financing $5.00. May 8o —
m.'i'ax-##mfg requirernent-and-elests1o do s0~—== —H“‘"MWW-WTMM Fund Eogi}ib{_—_fution. '—_"—‘-D Added to Fe)(;s
(See criteria on back) O Make Check Payable to Department of State
", B OFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ [ pelete TILE [ change [ Addition
NAME MARTIN, DONIA D NAME
STREET ADDRESS | 4106 NORTHWEST 78 TERRACE STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33085 CITY-§T-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IF
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R [ —
CITY-5T-ZIP e E—— IR - B O B et -
TILE O Delete e [Jchinge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

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
indicatéd 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 director
of the corporation or the receiver or trustee empowered 1o 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 ai 3

ddress. with all cther like empowered.
SIGNATURE: __ - &8 IO i) @[ g{f o5k alhgheg

SIGNATUHW TYPED OR PRINTED NAME OF R OR DIRECTOR Date Daytime Phane #

I

CR2E034 (9/99)



