2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079499

1. Entity Name

C. MARTIN COMMUNICATIONS, INC.

PrincipalfPLéfce'_@f Bu_sjn_eEs B}

3474 N. UNIVERSITY DRIVE #202
SUNRISE FL 33351

Mailing Address

3474 N. UNIVERSITY DRIVE #202
SUNRISE FL 333516722

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90111 027 ***150.00

v AE PV

MUY

DO NOT WRITE IN THIS SPACE

ji

D

City & State City & State 4. FEI Number Applied For
él g ’ 09 ‘f‘q )-' 5 7 Not Applicable
i Court Zi L.
op oumity " Country 5. Certificate of Status Desired ~ [J feae-gfq lﬁi‘g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" . i A
MARTIN, GUFFORD e Street Address {P.0. Box Number is Not Acceptable)
3474 N. UNNERSITY DRIVE #202
SUNRISE FL 33351
City FL Zip Code

B, The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

SIGNATURE

Signatura, typad or printed namse of registered agent and title f applicable

(NOTE: Registerad Agent signature required when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible |

Tax filing requirement and elects to do so.
(See criterla on back)

=ILE. L. !
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

—10-Etection-Campaign-Financig
Trust Fund Contribution.

$5:00-mayEe |
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ME D [ Dlets TILE Clchange [ Addition | &
NAVE MARTIN, GLIFFQRD NAME i
sTReeT aDORESS | 3474 N. UNIVERSITY DRIVE #202 STREET ADDRESS §
GITY-ST-2IP SUNRISE FL 33351 CIFY-5T-2P ﬁ
TTLE ] Detete ME Dl change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-57- 7P

TTtE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cry-s1-29

TITLE O pefete TITLE [ Change [ Addition
NAME_ - e - _— S . 7 1] S [ S B
STREET ADDRESS STREET ADORESS

CITY-57-20P CAY-§T-2P

TITLE {7 Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-27

TITLE O oelete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. t herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 to 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 an address, with all other like empowered.

SIGNATURE:

Wil CLIEERI gk 121 PRES,

Daytima Phonae #

DZ**/SW gsF-748 %‘?ﬂ




