—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

THOOULR]

DOCUMENT # V17536 Secretary of State
<
1. Entity Name 01-23-2003 90209 031 ***150.00
MARTIN CONSULTING CORP.
Principal Place of Business Mailing Address
880 A1A BEACH BLVD MARTIN CONSULTING CORP. - JASON MARTIN
SUITE 411 P O BOX 1449
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE FL 32085
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3110049 Not Applicable
Zi Countr Z Countr
P y P ounty 5. Cerfficate of Status Desied [ $8-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, ROBERT JASON Street Address (P.O. Box Number is Not Acceptable)
880 A1A BEACH BLVD.
SUITE 4101
ST. AUGUSTINE BEACH FL 32080 City FL | ZrCode
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
éthe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Regi d Agent sig quired when reinstating) DATE
i FILE NOW! FEE 1S $150.00 ) - .
. 8. Election Campaign Finang "
After May 1,2003 Fee wil be $550.00 Trust Fund Gortrbuton, R, ey B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D O Delete e O change {1 Addition | &
NAME MARTIN, ROBERT JASON NAME ' 2
STREET ADDRESS p 0 BOX 1449 STREET ADDRESS g
omr-s1-zf | 8T. AUGUSTINE FL 32085 ciy-St-2Ip ﬁ
TME [ Dalete TME O crange O3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [Ochange [ Adcition
e U 1. S —_ -
STREET ADDRESS ' STREET ADDRESS - T T - il
CTY-ST-2IP CITY-§7-2IP )
T e [J Delete TILE O Change  [F Additicn
NAME NAME
|- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O zelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recel Irustee empoweradto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an atlaghmel other & empowered.
‘ ECUIRK, ! / /.
SIGNATURE: - LAELUIRY 571 /mm/ Vilr )%
V (HEEY.QTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR Daaec R e Daytime Phone #




