" FILED

Feb 27,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

02-27-2006 90048 013 ****6]1 .25
DOCUMENT # N05000009332
1. Entity Name
MARTINEZ ORCHESTRA BQOSTERS, INC.
Principal Place of Business Mailing Address
5601 LUTZ LAKE FERN ROAD 5601 LUTZ LAKE FERN ROAD
LUTZ, FL 33558 LUTZ, FL 33558
= e AR AERAMERMEMCAGHOO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02142006 Chg-NP CRZEQ37 (11/05)
Cily & State . City & State 4, FEI Number "-Applied For
y Not Applicable
Zp Couniey Zip Country 5. Certificate of Stalus Desied [ Eese-;?qa?:r;lmal
— —.6. Name and Address of Current Registared Agent - — — -.7.-Name and Addrass of New Reglstered Agemt o
Name
HEINRICHS, ARTHUR J hlfa.kif belinda
2817 PALAMORE DRIVE Strae! Address (P.0O. Box Number is Not Acceplabla)
TAMPA, FL 33618 14z Hoily  Cane

lufe. F L. 3354¢ _
Lutz FL | *3%5yg

8. The above named eniity 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 obfigations ol registered agent.

| sonre Db o lohlaksr_ Belirds Whitakor -T 2/22/oc

City

Signature. typed or printed name of regustered agent and ble if applicable INQTE: Registered Agent signature required when reinstating) DATE
"Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML T Beete THLE [ Change [ Addition
NAME HEINRICHS, ARTHUR J NAME N .

. aker

STREET ADDRESS | 2817 PALAMORE DRIVE STREET ADDRESS ;bqe!l:{\d ?‘i_o ! }Nh(ITa e
Gv-s-2p | TAMPA, FL 33618 CIT-S1- 27 Lixtz p(__'y 33G4R
TILE S B’De\ete TILE S ' [ Change Mdd‘nion
NAME FARR, BETH HAME ¢ \{fH'hI'C\ V\ﬂ‘gﬁm
STREET ADDRESS | 17438 ISBELL LANE STREET ADDRESS Lt—; i (.orSag Dr.
Cily-S7-2p QDESSA, FL 33556 CITY-ST-2IP L(—(f?. FL '33 S‘S‘%’
e 8] O velete TIMLE [ Change [ Addition
HAME WHITAKER, BELINDA - R R .. e - —_
STREET ADDRESS | 19112 HOLLY LANE SYREET ADDRESS
CITY-51-2P LUTZ, FL 33548 CITY-ST-2IP
TILE D [ Delate TTLE O change [ Adaition
NAME BIRNBAUM, KIMBERLY MAME
STREET ADDRESS | 5124 RUE VENDOME : STREET ADDRESS
CTY-§1-2P LUTZ, FL 33558 CITY-57-2IP
TITLE D ) O Detete JITLE O Ctange  J Addition
NAME CAMPBELL, ANDREA NAME
STREET ADDAESS | 5606 TPC BLVD. STREET ADDRESS
CITY-ST-2IP LUTZ, FL.33558. . CITY-ST-2P
TTLE D - 3 Delete TILE [JcCrange [ Addition
NAME FARR, SCOTT NAME
SIREET ADDRESS | 17438 ISBELL LANE STREET ADDRESS
CITY.SI.21P QDESSA; FL 33556 CIIY-§T-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repaort i1s true and accurate and thal my signature shall have the same legal effect as if made under path; that f am an officer or director
ol the corporation of the recaiver or trustes empowered 10 exacuta this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with aII other like empowered.

SIGNATURE: EVMdAJ LU/ui‘Lée/L belinda Whitaker T 2/22/06 $13-947 -207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phons »

~3




