2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51571 Apr 13, 2001 8:00 am
1, Entity Name ecretary Of State

MARTHA GROST, INC. 04-13-2001 90015 039 ***150.00
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DR 4134 GULF OF MEXICO DR
STE 208 STE 209
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us

2. Principal Place of Busingss 3. Mailing Address ”“I\ I“||| l“" “ ” ||| “ " Ill || I

MW

Suite, Apt. ¥, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

§

City & State City & State 4. FEINumber  §5-0350107 Applied For

Not Applicable

< APt e T C0UNY s s Zi0m e mane w ke COUNIY s Sl B s o o e -Dwngg:;l?‘;lﬁg:;nonai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GROST, MARTHA :ame MARTHA GRoST e
5610 GLLF OF MEXCO DRIE A5 CUE DY FEYco D,
LONGBOAT KEY FL 34228 STe . 209
“LONG BOAT kEy &  FL |5455 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00}

Signature, typed or printad name of ragistered agent and title if applicable. [NOTE: Registerad Agent signatura raquired when reinstating) DATE
i ion is eligi ity i i m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and glects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) W} Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D O] et THLE D) Change [ Addition
HAME GROST, MARTHA NAME
streeT aporess | 5125 40TH ST. WEST STREET ADDRESS
CiTY-5T-2IP BRADENTON BEACH FL CITY-ST-2P
THLE O Delete TITLE {1 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
e N T T O Dé—leieﬁd Ame ' - T o ' e O Chaflﬁe [[] Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . SCITY-ST-2IP ‘
TILE . O celete TITLE [ Change  [] Addition
NAME B NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. ) : . .

SIGNATURE: L/ bs. A MArrna < Geosr 4‘/9/0/ Pt/ ~303-567

7

SIGNATURE AND TYPED OR PFVfEJNAME OF SIGNING OFFICER OR DIRECTOR ﬁ)a(e Daytime Phone #

7



