: ATX1
2000 UNIFORM BUSINESS REPORT (UBR)
.")"', ’T =
DOCUMENT # 5014000050715 FILED
1. Entity Name
JERALD L. MARTZ PA.
02 Hay - =6 PH 2 2 k),
Principal Place of Business Mailing Address |
4092 PINEDALE COURT 4092 PINEDALE COURT Ff"i”‘ - )."-\F“,Y Ol STATE
HERNANDO BEACH FL 34607 HERNANDO BEACH FL 34607 TALL, ASSEE Lo .‘1Dr %
- . i I
i - - CUI Ers
2. Principai Place of Business 3. Méiﬁng Addreas .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stata 4. FE! Number Applied For
: 59-3724645 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired |—i S8-13 _ Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
[MARTZ JERALD : -
4092 PINEDALE COURT Street Address (P.O. Box Number is Not Acceptable)
HERNANDO BEACH FL 34607
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and titie i appiicable. (NOTE Registered Aqant signature required when reinstating) Date
9. This corporation is eligible to satisty its Intar- | 'a e v GFILE E 10. Election Campaign Financing || $5.00
gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MARTZ JERALD [_Jpeets |rme [_ichange [ JAcdition g
NAME 4092 PINEDALE COURT NAME = . o
srmeer aponess| HERNANDO BEACH FL 34807 STREET ADDRESS “"Z’Ul'“llilsg T “IJr:' Si‘lll—ﬁ: ]"ﬂ'a;i-:— r
1Y - =11 é}
CITY- ST 719 CY-ST-21P e
TM.E |__J Detlete TIMLE rﬁﬁéﬁé‘t&”*-‘ dmt O D
NAME NAME .
STREET ADDRESS STREET ADDRESS
COY-ST-2Z1P CiTY . ST.2IP
e [_Joeete  rme [_Jchange  |_]Addition
NAME NAME
$TREET ACORESS , ) STREEF ADDRESS
leny.sr.ze - i - o Iy . §T. 2P
e [ Toetete |rme [__lcrange | JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-S7.2IP CiTY-ST-2IP
TLE I___I Delete | Tme I_I Change l_l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 51 -ZiP CITY . ST 219
me - L_Joetets |me [ _Ichange [ _]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY -ST-ZIP CITY - ST- 2P

information indicated on this repg
I arm an officer or director of the corpd

13. | hereby certify that the |nfom\ahonsupplledemﬂwrsﬁllngdoesnotqualrfyfcrﬂweaxempbonsﬁtsdlnSecuon11907(3)(0 Florida Statutes. | further certify that the

s, with all other fike empowered.

4 0/0?/

Daytime Phone #

/02

ad




