RIGULVYUY
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UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am
DOCUMENT #  P93000088597 ecretary of State
1. Entity Name : 04-17-2003 20635 033 ***150.00
LUIS E. MARTINEZ, P.A.
Principal Place of Business Mailing Address :
5520 - 9TH STREET NORTH 5520 - 9TH STREET NORTH .
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 L
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3213457 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desred ~ []  98:79 Additional
e o e - . o _ R - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RTINEZ, LUIS E - Street Address (P.O. Box Number is Not Acceptable)
5520 STHSTN
ST PETERSBURG FL 33703
' City FL | 2 Coce
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 Florida. 1 am familiar with, and accept
the abligations of registered agent. .
SIGNATURE
* Signalure, yped or prinled‘nama of registered agent and title it applicable, (NOTE: Registered Agen signatura raquired when rginstating) DATE
“ " FILE NOW!I! FEE IS $150.00 ) . ) . .
9. Election Cam n Financin
Atter May 1, 2003 Fee will be $550.00 Tuust Fund Contbton. e o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O oelete TLE [ Change [ Addition g
NAME MARTINEZ, LUIS E NAME 3
sTREET ADDRESS |5520 - 9TH STREET NORTH STREET ADDRESS 3
crv-st-zp [T, PETERSBURG FL 33703 CITY-ST-2P bt
o
TITLE [ pelete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TTE I e T T T s e [ palpip—ere ff=TILE e - | — i e e - _ . . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 7 Delete MLE Ol Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete - TILE [O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation ,
indicated on this réfort or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director .
of the corporation or the receiver or trustee empo\:vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

3l pther like empowered.

1/5/5 727-52 38UY

Date Daytime Phone #



