FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 898654 05-01-2003 90816 045 ***150.00

1. Entity Name

MARTIN MANAGEMENT CONSULTING, INC.

Principal Flace of Business Mailing Address . v .
590 BAYWOOD DR N 590 BAYWOOD DR N
DUNEDIN FL 34698 DUNEDIN FL 34698

NI GRLETRAR AR R

3 ya

/5_75/@9;(&464 Lnars | Po Box 3/

Suite, Apt. #, ete. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State & State 4. FE! Number Applied For

D&(-/U Ep Al Fé- LA P A F < 59-3094217 Not Applicable

Cguntry i lry - ' $8.75 Additional
5. Cextificale of Staius Desired G
3%é fg 7 A}gg% 5& ?7-05'3/ ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

Name

t

= MARTINWILLAM W— - == -

’ Street Address (P.O. Box Number is Not Acceptable)
590 BAYWOOD DR~

DUNEDIN FL 34698 , |
" Lecnre o/ FL | 5322923

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the gbligaticns ofreﬁw agent
SIGNATURE % ’:é 9//5%’ =

Slgnature typed or printed name Df registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
b AF“"E NOow! FEE IS $150.00 9_ Election Campaign Financing $5.00 May Be
“ﬁfter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. - ’ OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PTS [ Delete THE Saonange ([ Addition
NAME © MARTIN, WILLIAM W. NAME
steeer ADORESS | BOEBAYWOOD-BRIVEN SRETADRESS | /55 76 Ryl Betre YRy
)
CIFY-ST-2iP DUNEDIN FL 34698 CITY-ST-2IP /A)A 2 =Rl PiB
me a 1 nelete e [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2IP
TILE O Delete TILE [] Change [ Addition
MME | o NAME
STREET ADDRESS | i STREET ABDRESS T
CITY-5T-2IP CITY-5T-2IP
TIMLE O Detete TILE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12, i hereby cerlily 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
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or austee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment n addrgss, with all other like empowered.

SIGNATURE: < T =QUL AT /AJ%J 72 7- 753 SYLE

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté’ Daylime Phone #

Lkl e |

A

CR2ED34 (10/02)



