2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

DANIEL F. MARTINEZ II, P.A.

M86309

ecretary of State

04-23-2003 90163 016 ***150.00

Principal Place of Business

Mailing Address

DHE-CORRORATELAKE-DRIVE~ FO-BOK-20623
STEX0 o

TAMPA FL 39604~ TAMPA FL 336226528~
us us

2. Principal Place of Business

plf W, AZEELE SIREET

3. Mailing Address

U W. A2LELESTREET

MR TE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEi Number Applied For
TM\‘PA FLO Rl bﬂ' —\—H’N\P'Pk 'F(—OR | D P( 59-2907893 Not Applicable
3 3 QO é C&ug_ryﬂ" 32§ Q O L E ur%r’y &_. 5. Certificate of Status Desired O Iﬁ?e.gesq 3?:;“0”5"
6:- Name and Address of Current Reglistered Agent: - - -~ = o+ w-— - - 7 Name and Address of New Registered Agent
Name
DANIEL £ MWARTINE 2, It

MARTINEZ’ DANlEL F “ Street Address (P.C. Box Number is Not Acceptable)
919-GORPORATE TAKE DRIVE Ol N, AZEELE STRE
STE-s80-

P ity i
TAMPA FL 33634~ Cit PH- FL Zin Code L:,

8. The abeve named entlty 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 obligations

SIGNATURE : )

tered ag -

- —

Jl.' ODrlleL £ MARTINEZ ¢

LF/ oéf Q.3

Signalure typed or printed nate of registered agent and title it appﬁx

} (NOTE: Registered Agent signature raquired when ra\nslaung)

DATE

Make Check Payable to Florida Department of State

FILE NOW"I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOF?S IN 11

TITLE ' DF‘T 1 Delete TITLE mcnange 7 Addition
NAME MARTINEZ, DANIEL F., || NAME

STREET ADDRESS { - STREET ADDRESS (:.\ 1 A~ Pt'Z-E-EL.E‘ STREET

cre-sT-26 | TAMPA FL 33634~ ot TRPA, FLORI DA 33606

TITLE . O pelete TITLE ' [J Change [ Addition
NAME - L NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-5T-2IP

TINE - T T Oopelee TITLE - - - [ Change [ Adaition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S§T-2P CITY-$T- 2P

THLE O petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmLE [ Dpelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oitv-s1-zp CITY-ST-2IP

e ™ Delete TITLE M change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3 accurate 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 trusiee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachs

SIGNATURE:

indicated on this report or supplemental report is true an

eqf with an addres

with all other like empoweg

Daylime Phone #

CR2E034 (10/02)



