2000 UNIFORM BUSINESS REPORT (UBR) FILED

26 0

LOUIS M. MARTINI, INC. 01-26-2000 90124 027 ***150.00

Principal Place of Business Mailing Address

_ PO BOX 112 PO BOX 112

ST. HELENA CA 94574 ST. HELENA CA 945740112 B B [] 0 8 27 4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ | |Applied For

. 94-1081077 ”' Inet 20

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

o . s . . e v ———ry Y WL
1
I

STREET ADDRESS
CRY-§1-2P _
TITLE ' O change [ Addition
NAME

STREET ADDRESS
OITY-5T-21P

STREETADDRESS | 254 SO ST HELEMA HWY

Cimy-ST-2Ip ST. HELENA CA

e DT [1 Deet
NAME MARTINI, PATRICIA M.

STREET ADDRESS | 9 §5TH AVE

Ciry-57-2IP SAN FRANCISCO CA

6. Name and Addross of Current Registered Agem [~~~ 7-Name and Address of New Reglsteted Agerit e
. Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number Is Not Accgplabléj o
1201 HAYS STREET , '
SUITE 105
TALLAHASSEE FL 32301 oy FL I Zip Code
8. The above nanied entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
] SIGNATURE _te @ w04 ¢r = 75 . . —
E Sig:r;ature‘ typad or ponted neme of registared agent and tite il applicabls, (NOTE: Reaisterad Agen signature requirgd when reingtating} DATE
i | @ This corporation'is eligivle to sty fs Intangible FILE NOW!!! FEE IS $150.00 R e Flancl
Tau fing Tequirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 0 E{E::'ﬁzrzagm:?gug::m'"g O fc%eoﬁo'“;zzfe
{See criteria on back) H Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD - ' ﬂ.oelete TITLE ] Change [ saawes
e MARTINI, LOUS P. e See  ATTACHID
STREET ADDRESS | 9585 SULPHUR SPRINGS RD. STEETADDRESS | =S4 or T Toe. (o ranGES
CITY-57-21p ST. HELENA CA CITY-SF-2IP
TLE PD [ Detete TILE (T change (7 Addition
NAME MARTINI, CAROLYN A. HAME
STREET ADDRESS | 3450 CHILES POPE VALLEY RD STREET ADDRESS
. bemestoe | STHELENACA - . - o . Comy-s1-2P - 4 - ‘m o e et e = - .
TITLE VD " elete TITLE T (O Changa [ Addition
NAME MARTINI, MICHAEL R. HAME
STREET ADDRESS | 4319 AZALEA SPRINGS WAY | sTReET ADDRESS
CiTv-5T-21P CALISTOGA CA . CITY-5T-2P
TILE D O Delete TITLE [J Change [ Addition
HAME MARTINI, PETER L. NAME

TE ) B Delele me | - . DOcrange [ Addiion
e CORDANO, CHRISTOPHER N N

STREET ADDRESS 1391 MOUNTAIN VIEW AVE_ STREET ADDRESS .

CITY-ST-2p SNN"’ HELENA CA 94574 GITY-ST-21P

13. | hereby certify thal the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

) y - f\C—AuL\(N AL Hagco
SIGNATURE: Pec= oo T (Fou3-213L
PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytima Phong #




