13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 cath; that | am an officer or director
of the corporaltion or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my.name appears in Block 11 or Block 12 if
changed, or on an attachment with‘an pddress, with all other like empowered.

SIGNATURE: BEfe2le==0

ﬁm"l(i OFFICER OR DIRECTOR Date Daytima Phona #

- ]
¥ ] i IR u
Yo >
‘2002 UNIFORM BUSINESS REPORT (UBR) : FILED ;
- [ ]
1. Entty Nae ecretary of State
PET ACCIDENT CALL MARTIN, INC. ' ! 05-27-2002 90288 041 ***150.00
Principal Place of Business Mailing Address
4106 NORTHWEST 78 TERRACE 4106 NORTHWEST 78 TERRACE .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ! ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate ’ 4. FEI Number Applied For
il 65-0875094 Not Applicable
Zip Country Zlp Country = Ao areiof. St Bosired == S 8.7 B-Addit -
. e e = ¥ 5-Canifcais ol Blatuy Besired = Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name . ! ¢
It
MAR“N, DONIA D ’ Streat Aqdress (P.0. Box Number is Not Acceptable)
4106 NORTHWEST 78 TERRACE §
CORAL SPRINGS FL 33065
City 1 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida,
L
,t
SIGNATURE
§ Signatura, typed or printad name ol registered agent and titie if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
’ . . . P . . . '
9. :I'rhls corporation is gligible to salisfy its Intangible FILE NOW!!! FEE !S $150.00 16. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
i ) rust Fund Contribution. Added to Faes
(See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, 4n ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIME D O Delete LTI O Change [ Addition | &
HAME MARTIN, DONIA D NAME LE =)
smreer aooress | 4108 NORTHWEST 78 TERRACE STREET ADDEESS é
onv-s-z» | CORAL SPRINGS FL 33065 cimy-ST-20% o
TITLE O Delete mer . ¥ [ Change [ Addition E
NAME MAME |
STREET ADDRESS STREET AD’?H_ESS
| omvstze ). S UURGNUP | 125117, PSS S GRS S e _ .
mE 1 Delete Tme 7 [ Change [ Addition
NAME NAME .
STREET ARDRESS STREET ADORESS
CITY-ST-2IP CITY-ST: 7P
TIMLE O Delete NLE =, [ change [ Addition
NAME NAME :
STREET ADDRESS 3 I STREET ADDRESS
CITY-S7-2IP CITY-§1-21P
TILE [ Dslete TITLE ,.~ [dcChange [ Addition
NAME NAME'
STREET ADDRESS STREET ATIDRESS
CITY-ST-2ZIP CITY-37-2IP
TITLE 1 Delete TTLE [ change  (J Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY:ST-2IP
N | 1 13



