FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 370263 Secretary of State
1. Entity Name 05-02-2003 20099 015 ***150.00
MARTIN UTHOGRAPH, INC.
Principal Place of Business Mailing Address
505 N ROME AVE P O BOX 4240
TAMPA FL 33606 TAMPA FL 33677
2. Principa! Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State : City & State 4, FE! Number Applied For
59—1349795 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L i ] Name
SMVEDRA’ MARTIN Street Address (P.O. Box Number is Not Acceptable}
4143 SALTWATER BLVD.
TAMPA FL 33815
". City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agert, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

sianarure _ IATETIN  SH/ED £ A4

Signaturs, typed or printed name of registared agent and hitle if appﬁable/ ( (NOTE: Registered Ageni signaturs reduired when reinstating) DATE

¢ FILE NOW!!! FEE 1S $150.00 . i Fi .

After May 1, 2003 Fee will be $550.00 P G0 35,00 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 pelete TILE ' [ Change  [] Addition
NAME VEDRA MARTIN NAME
stheet aporess (4143 SALT WATER BLVD. STREET ADDRESS
GITY-ST-1IP AMPA FL 33615 GITY-ST-2IP
TLE 1 elete TILE Clohange [ Addition
NAME AAVEDRA, JANICE . NAME
STREET ADDRESS ¥143 SALT WATER BLVD. STREET ADDRESS
orv-sT-z2 TAMPA FL 33815 CITY-5T-21P
TIME ST 1 pelete TITLE [ Change [ Addition
MME  SAAVEDRA, JENNIFER ____ = ) | R , L
STAEET ADDRESS 3439 FLAGSTONE DRIVE STREET ADDRESS
orv-st-ze [TAMPA FL 33615 CITY-ST-21P
TITLE VPS [ pelste TIFLE [1Change [ Addition
NAME SAAVEDRA, MARTIN F NAME
sTReeT ADORESS 4302 SALT WATER BLVD STREET ADDRESS
cre-st-z - [TAMPA FL 33615 ‘ CITY-ST- 2P
TITLE NPF ] Delete TITLE [ changs ] Addition
NAME DEL RO, RALPH E HAME
streeT Anoress (8439 FLAGSTONE DRIVE STREET ADDRESS
ory-sT-zr [TAMPA FL 33615 CITY-ST-2P
MLE [ Delete TITiE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21 GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: ___(UACRRTIRELTY=C: 1= o L// 7;3 / 03 LSY—/(53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Frhone #

3.
3

>
+4

CR2ED34 (‘1 0/02)



