FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P01000028435 B Secretary of State
1. Entity Name o 08-25-2003 90111 047 ***550.00
MARTINEZ LAWN MAINTENANCE, INC.
Principal Place of Business . Mailing Address
11280 LAAKSO LANE 11280 LAAKSO LANE
" NAPLES FL 38114 ’ ‘ NAPLES FL 34114 -
2. Principal Place of Business 3. Maiing Address “Il”lll m Ilm "m III” Ilmllm Im”lm I“”I"I "m Imml
. n - Al
Suite, Apt. #, etc. Suite, Apt. # etc. . (] CHECK HERE IF MAKING GHANGES
City & State City & State | 4, FEI Number 59_3707394 S T Applied For
Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired d $8'75 A.ddi!ional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
M NEZ: N o - - ) STreét Address (P.O. éo# Number is Not Acéeptable . .

¢ 11280 LAAKSO LANE
- NAPLES FL 34114

B ' City . FL | ZpCoce

urpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ F/20/43

8. The above named entity submits this statement for th

the obfigations of registewredﬁent
¥
SIGNATURE

Signature, typed or pr‘mted name cf registerad agent ang title it applic}ﬁ {NOTE: Ragistered Agent signature required whan rainstating) DATE
[y
FILE NOW1lI FEE IS $550.00 ’ 9. Election Campaign Financin $5 00
After September 10, 2003 Fee will be $750.00 ’ Trust Fund Contrigbution‘ s O . Add.ed tohézisBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O Delete TITLE Ol Change [ Addition
NAME MARTINEZ, MARTIN NAME
streer aooress | 11280 LAAKSO LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 34114 CITY-ST-2IP
TILE i [ Detete TITLE [ cChange [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIMLE J Detete TME [ Change [ Acdition
NAME . —p . . . . — T 0 L
STREET ADDRESS STREET ADDRESS ST Tt
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2IP .

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true anc accurate and that my signature shall bave the same legal effect as if made under cath: that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name agpears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ali ather like erppowered.

YUIRED 5/bo/os (G347

SIGNATURE:

G OFFICER OR DIRECTOR Date Daytime Phone #

T N Y
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGH

2
3
3

>
A

CR2E034 (4/03)



