2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MARTIN MORTGAGE, INC.

P99000028949

Principal Place of Business
6955 HANGING MOSS ROAD
SUITE 105

ORLANDO FL 326076361

Mailing Address

6955 HANGING MOSS ROAD
SUITE 105

ORLANDO FL 32807

3. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90244 020 ***150.00

A AR

[] CHECK HERE IF MAKING CHANGES

6955 HANGING MOSS RD
STE 105 f_,‘.,, .
ORLANDO FL 32807

- mKHAcHAwuatANfTonost‘ — ,

- .-%,_——'_::_._—ﬁ

City & State Cily & State 4. FEI Number 1 \Apphed For
59-3566276 Not Applicable
i C i cC .
7 ountry Zp ouniry 5. Centificate of Status Desired O $8.75 Additianal
L = ... Fes Required
6. Name and Address of Current Registered Agent e e = o= =TT Name and Address of New Registered Agent -
e Name ~ .

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

City

Zip Code

FL

the obligations of registered age

T Ee,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o printed name pllragistsred agent and title if applicable. -

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 15:$150,00
After May 1, 2003 Fee will bé $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 5B ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11 _
e PO [ Delate TILE [JCharge ] Addition | &
" KHACHATOURIAN, TOROS V NAME . . 2
sreer aooess | 6955 HANGING MOSS ROAD o s | S 7€ 1°% 3
CiTY-ST-21P ORLANDO FL 32807 CITY-ST-2P g
TITLE sTD [ Delete TITLE [ change [ Addition %
NAME KHACHATOURIAN, MARGARET P NAME STE 19 3
staeeT aDRESS | 6955 HANGING MOSS ROAD STREET ADDRESS
CITY-5T-2P QRLANDO FL 32807 CITY-5T-2iP

T_TITLE O Dalete TITLE [ Change [ Addition |
NAME NAME S e e |
STREET ADDRESS [ N STREETAYDESS S ez s
QITY-ST-2IP B CITY-ST-2P
TMLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
QITY-ST-7IP CITY-ST-ZP

FTLE T Delete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied wilh this filing
indicated cn this repart or supplemental report is true and
of the carperation or
changed, or on an attachm

 Vapeilly/s

Twjth an address,

SIGNATURE:

goes nol qualify for the: exemption
accyrate and that my signature
the receiver or trustee empowered to execute this report as required
with all other like empowered.

-

shall have the same 'egal sffect as it made under oath; that |
by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

|- 1303 Yo7 677-9777

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
am an cfficer or director

SIGNATURE AND TYPED GR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




