2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000019773

1. Entity Name

MARTIN SERVICES OF USA INC.

Principal Place of Business

P.O. BOX 270068
TAMPA FL 33688

Mailing Address

P.O. BOX 270068
TAMPA FL 33688

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90016 041 ***150.00

[P

WM

i
DO NOT WRIT!E IN THIS SPACE
i

AN

City & State City & State ¢ 4, FEI Number : Applied For
i 57 SGD‘Z 5; 14 i Not Applicable
Zip Country P Country ' $8.75 Additional

: 5. Certificate of Status Desired i Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

PASEK, MICHAEL D

Street Address {P.O. Box Number is Not Acceptable)
!

:

s 4

Dats Daytime Fhone &

4851 85TH AVE.
PINELLAS PARK fL 33781 , '
.| Cy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registé;ed office or registered agent, or both, in the State of Florida.
r
SIGNATURE i
Signature, typad or printed neme of registered agent and title il applicabla, (NOTE: Registecsd Agent signature required when rainstating) DATE
0. _Thi . , . . . . - A Q '-E '_ i . _ i -
e i oot et g Aﬂﬂ“ll\-}li"\'?%'gt:bli i=E@.§’l'=“‘l§:|'|$ l} 52?500’ oo " | 10- Etection Campaign Findncing ~* ~$5.00 may Ba
a |n.g rfequ ent an S : er ! ¢ will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIRE [ ¢hange [ Addition g
NAME MANYCH, MARTIN NAME g
STREET ADDRESS [ P.O. BOX 270068 STHEET ADDRESS ‘ 3
CITY-5T-ZIP TAMPA FL 33688 CITY-ST-2IP o]
o
TTE O peete TmE . D crange [ Addition | &
NAME NAME :
STRECT ADDRESS STREET ADDRESS !
CITY-ST-7Ip CITY-S1-2IP !
TLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§T-2IP CITY-ST-2IP '
TITLE [ Delete TITLE ; [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P ‘
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as equired by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all cther like empowered. . ,
( §13 7640

3

SIGNATURE: ./ L1-3-0]

OF SIG*NG FICER OR DINECTOR

~J7



