2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000083931 Feb 28, 2001 8:00 am

1. Entity Name
LAW OFFICE OF MATTHEW Z. MARTELL, P.A. Secretary of State
02-28-2001 90003 009 ***150.00

Principal Place of Businass Mailing Address
2564 10TH STREET. SUITE 302 P.0. BOX 50601
SARASOTA FL 34237 SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address ||||H||| m Il

NI

Il

Suite, Apt. #, etc ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt #7302
City & Sthte City & State 4, FEI Number Applied For
b S - 163 T72 7 C\ Mot Applicable
Zip COL%WA Zip %r%yA 5, Certificate of Status Desired (| Eg‘;gqgfg;ﬁonal
8, h{ame and Addfess of CurrenL ReglsteredrAgeVr!t ?.___rx_lamg and .Add.ress of New Regisgered Agent
SPIEGEL & UTRERA, PA — = Matthew 2. Marte (|
ERA, P. Street Addre_s_sg.o, Box meb ris Accepigble) #
343 ALMERIA AVENUE 256 (OFn St Aot 302
CORAL GABLES FL 33134 & 4 {
City FL Zip Code
Savasota 2237

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 Fiorida.

SIGNATURE M g oS ’j)l’r Wa/\itlé/ / MQH’L\O““ Z. M“A’R—“ - Pfﬁiideﬂ‘(}'/z,’ (S-C

§ignature‘ typed or printad nama of reg\ste?(?em and title if ﬂDpl‘l’CEDIe‘ ({NOTE: Régistered Agent signature required when reinstating) DATE
7
) o N . m
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 200t Fee will be $550.00 Trust Furd Centribution O Added to Fees
{See criteria on back) hj Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
NAME MARTELL, MATTHEW Z NAWE
STREET ADDRESS | 2584 10 STREET, SUITE 302 STREET ADDRESS
CTY-St-2Ip SARASOTA F: 34237 CITY-ST-21P
TITLE 7 pelete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
JHE ] e e [ Delete . TITLE ) [ Change - [] Addition .
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2I9 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-58T-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
TILE [ pelete TILE [Jchange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slatedin Section 119.07(3)(i}, Florida Statutes. | 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 corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

s1GNATURE: /Y lovorte s b YWt U 2-1S-0/1 (‘?W. 26b-0687

SIGNATURE AND TYPED OR PRINTEWMEOF SIGNING OFFICER OR DIRECTOR Data N 4 Daytima Phone #

CR2E034 (10/00)



