2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107623

1. Entity Name

MARTRAGC INC.

Principal Place of Business

13529 LIS HIGHWAY 1
#139
SEBASTAIN FL 32958

Mailing Address

13529 US HIGHWAY 1
#139
SEBASTAIN FL 32958-3760

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90020 028 ***150.00

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 089 Applied For
' 1834 Not Applicable
Zi ‘ Count iti
P Country & i 5. Certficate of Status Desred [ 98-73 Addiional :
. . o ) e S ¢ g A . e e = = Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, MARTIN
13529 US HIGHWAY 1
#1139

SEBASTAIN FL 32958

Street Address (P.O. Box Number is Not Acceptable)

City

2Zip Code

FL

B. The above named enity submits this slatemezzzr the pur changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %

Signatura, typed or printed name of registered agent and tlle f applicable

(NOTE. Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax #iling reguirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantrlbution.

$5.00 May Be. ’
Added to Fees

AHOH DIRECTOR

Date

Daytime Phona #

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P O pelete TIME I - DChange [ Avdition |

NAME '‘GUANS, MARTIN NAME EVANGS AT I

! staeerocess {13529 US HIGHWAY 1, #139 shecromess | 3G 38 VS Wuwsy L BNEA 3

erv-stze | SEBASTAIN FL 32958 avsze | seBETARM L 3TISY o

TITLE ] [ Delete TILE s Ochange [ Additien S

HAME EDTERSLEY, TRACEY NAME ECACERSUDY  TReeae™/

sireer anoRess | 13529 US HIGHWAY 1, #139 ST 3G OS \GRuwfRY U, RS

CITY-ST-2P SEBASTAIN FL 32958 CITY-5T-2P SELAOSTLAN T 2392 S 7

TALE O velete e T s e T Em s T M ohinge [ Addition | T

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiF

TITLE 3 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TMLE [ oslete TITLE [J Change [ Addition

HAME | NAamE

STREET ADDRESS | * STREET ADDRESS

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

TITLE 3 aiste TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cimy-ST-21p

13. | hereby ce:rtifglthal the information supplied with this filiné; daes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furllher 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an ress, with all other likg.empawered. ™

SIGNATURE: LCRefttn  GORNS $-30- 00 L3 33E



