FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

01./QRNON |

DOCUMENT #  P94000023892 Secretary of State |
‘ <
1. Enlity Name 01-15-2003 90298 020 ***150.00
LOS ABOGADOS OF MARTIN COUNTY, INC.
Principal Place of Business Mailing Address . -
401 EAST OACEOLA STREET 401 EAST OACEOLA STREET budUbLYB1
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apl. #, etc.
Stite, Apt. #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 6 28 Applied For
5049 83 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
- 6. 'Name and Address of Current Registered Agent - - - -— .- __7-Name and Address of New Registered Agent-— - - - -
Name
GOQGE, JR., HOWARD E ESQ. VW T o vy—— : " 5o
tree ress (F.O. Box Number is Nat Acceptable
401 EAST OACEOLA STREET
SUITE 102
STUART FL 34994 Ciy FIL | 2o Gode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabfe. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) . ) !
Atter a1, 2003 Feo will be $550.00 T st Fund Comouton, T O ey Be
Make Check Payable ta Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE [ Change [ Addition g
NAME CORNETT, JANE L NAME . =4
steer aooaess | 4241 S.W. LAUREL OAK TERRACE STREET ADDRESS 3
orv-sr-z¢ .| PALM CITY FL 34990 . CITY-§T-2p g
; o
ML D o 7] pelete me [ change [ Addition =
NAME GOOGE, JR., HOWARD E Ly » NAME ) ~
sTheer aooress | 1648 S.W. BUCKSKIN TRAIL STREET ADDRESS g
crv-st-2p | STUART FL 34997 CITY-ST-2P
TITLE - - 3 oelete i RO - ST — = = -~ [Ichange [ Addition |+ —
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerg@iMal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver § stee empowsed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment w e st pther hkepoblwered.

SIGNATURE: ~SWIEAAA L =4 IRED ‘/!ob/o,g 173 -2 543990




