2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # K41086 . May 04, 2001 8:00 am
- Eny Nerme Secretary of State
05-04-2001 90054 017 ***150.00
Principal Place of Business Mailing Address
% NELSON MARTINEZ % NELSON MARTINEZ
;871 5TH STREET SW. 871 5TH STREET SW. U {001
NAPLES FL 33964 NAPLES FL 33964
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0120220 Applied For
Not Applicable
d Countr Zi Countr i
P Y P 4 5. Certificate of Status Desired O $8'75 Add;ilonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, NELSON
Street Address (P.0. Box Number is Not Acceptable)
871 5TH STREET SW. °
NAPLES Fi. 33564
City E:*L Zip Code
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.
SIGMATURE
Signalure, typed or printed rame of registered agen! and titie if applicable. {NOTE: Registered Agant signasure requircd when reinsiating) DATE
8. This corperation is eligible to satisty its Intangible FILE NOWIIT FEE IS $150.00 ‘ - )
10. Election C F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt‘g;ndagsrilﬁgutlg:mmg 0 ii!lgj(?ohii?ége
{See criteria on back) | Make Check Payable to Department of Staie '
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ selete TLE (1 Change [ Addttion | &
NAME MARTINEZ, NELSON NAME =]
streeT AnDRess | 871 STH STREET S.W. STREET ADDRESS 3
CITY-8T-2IP NAPLES FL CiTY-ST-2IP g
(4]
TIFLE [ Delets TILE (T cnange [ Addition. | &%
hAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [d Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detete TITLE (] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE (] Delete TIMLE [ Change [ Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-8T-2IP
TILE O Detete TMLE [ Change ] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certify that the information supglied with this filing does not qualify 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 accurats and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corpaoration or the receivgr 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 attachmghywith op address, with gf other like empowered.
SIGNATURE: _( ,0&'(/( Nelson Madhives o425]2001  (941]455-8I62
fiGNATURE AND TYPED OR mefen NAME o?n?!ms OFFICER OR DIRECTOR & * pde A ¥ Daytime Phone #
T \J




