P
2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(];:2D8-00 am

DOCUMENT # - P94000023892 Secretary of State

1. Entity Name

Los ABOGADOS OF MARTIN COUNTY, INC. 02-01-2002 90037 006 =**150.00
Principal Place of Business " Mailing Address
401 EAST OACEQLA STREET . - 401 EAST OACEOLA STREET
SUMe 1_02 SUITE 102
STUART FL 34994 STUART FL 3494 . PR y
2. Principat Place of Business 3, Mailing Address |||||'||| "' llm I|||| |I|HII‘|’ |I“u|n| ““I “l“ “nl l‘“‘ \\“ l“\
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0492863 Not Applicable
Zi Count Zi Count iti
P ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ : Name
GOOGE, JR., HOWARD E ESQ.
-y Street Address (P.O. Box Number is Not Acceptable)
401 EAST OACECLA STREET
SUITE 102
STUART FLL 34994 5 FL [Zoow
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 Fiorida.
SIGNATURE
- Signature, typad or printed name of registered agent and titla if applicable (NOTE: Registered Agent signatura required whan rsinstating) DATE
8.-This F:.c;rporalign is eligible to satisfy its intangible FiLE NOWIIl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D (7] Detete TMLE ) O change [ Addition
NAME CORNETT, JANE L NAME
staeer Anoress | 4241 S.W. LAUREL OAK TERRACE STREET ADDRESS
emv-st-ze | PALM CITY FL 34990 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME GOOGE, JR., HOWARD E NAME
STREET ADORESS | 1648 S.W. BUCKSKIN TRAIL STREET ADDRESS
CITY-5T-21p STUART FL 34097 CITY-ST-2IP
TTLE O Delete THLE [JChange [ Addition
NAME NAME.
STREET ADDRESS ] STREET ADDRESS
CITY-ST-71P ) CITY-§T- 2P
TITLE ) [ celste TITLE [ Change [ Additien
NAME NAME:
STREET ADDRESS ‘ ) STREET ADDRESS
CIY-ST-2IP ' . CIY-8T-ZP
TILE B [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O Dedete TITLE \ : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-5T-2IP

13. | hereby certify that the information g
indicated on this report or suppleg
of the corporation or the receivg(r
changed or on an attachmen 7

pped with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further centity that the information

d fe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repo‘rjt as required try Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
& empowered.

- P RN ]. 15 02 - -
SIGNAT,URE': _ AED /15/ 561-286-2990
Loos ND wpem PFIINTEDTAME oF sfGNING OFFICER OR DIRECTOR Date Daytima Phons #

. Cooae . Directnor

AV 80BL950

CR2E034 (9/01)



