FILED ;‘
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT ¢  P02000041507 Secretary of State .

1. Entity Name 02-17-2003 90273 043 ***150.00
BECKY MARTEL VENTURES, INC.

Principal Place of Business Mailing Address
5440 AVENIDA DEL MARE 5440 AVENIDA DEL MARE . I A adehdid
SARASQOTA FL 34242 . SARASOTA FL 34242 :
2. Principal Place of Business 3. Mailing Address ”ll"ll’ “| ||"I ”l“ llm ||m Ilm ||l" Illl' ““\ “‘““N l“. ll“

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number _bTApplied For

~f - Not Applicable
Zip Country ) CZip e — - -Country  —v—mm—maae ~ 5= Céitificate of Status-Desired ——=- [ == ,%gg.ggql.:\i?;j;@nal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTEL’ REBECCA C Street Address (P.O. Box Number is Not Acceptable)

5440 AVENIDA DEL MARE

SARASOTA FL 34242

City FL | 2P Coce

: .8.“".Tﬁ'e above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept

.1heobligatomem. WL’M
|- sierATURE cca O

e A4 Sign:ﬂur. typed or ptinied name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
: . 8. Election Campaign Financin
; ;- After May 1, 2003 Fee will be $550.00 T paign g 0 $5.00 wmay ge
Ll rust Fund Contribution, Added to Fees
5 ake’Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ chenge [ Adeition g
NAME MARTEL, REBECCA C HAME g
STReET ADDRESS | 5440 AVENIDA DEL MARE STREET ADDRESS 3
CITY-S7-2IP SARASOTA EL 34242 CITY-ST-2PP &
od
TIME [ pelete TITLE [ Change  [J Addition 5
NAME ' NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP - ) I T [ 61N ) B o U L
e [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TILE [ Delete THLE [J Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE N [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-ZIP
TITLE ‘ O Delete TITLE [J Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiveg,or trustee empowered to execute this report as required Ry Chapigr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacame th an address, with all other |i owered 4
5 s me oM Q11 790 5155
SIGNATURE: SUELVERICZ = REQ I 2’/3/03 / 750 S
SrGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daﬂe Daytime Phona #




