a

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087579

MARTIN B. UNGER, LAW FIRM, P A.

Mailing Address
701 PEACHTREE RD

Principal Place of Business
J01 PEACHTREE RD

SUITE 130 SUITE 1301
QRLANDO FL 32804 ORLANDO FL 32804
-] Us Us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

ARG R

[0 CHECK HERE IF MAKING CHANGES

UNGER, MARTIN B.
701 PEACHWOOD ROAD
ORLANDO FL 32804

City & State City & State 4, FEI Number ¢ Applied For
59—3280484 Not Applicable
Zi Zi »
° Country P Country §. Certificate of Status Desired O Efe'ggql"::’:é“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
" Ihe obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida,

| am famitiar with, and accept

AV GALYOLO

CR2E034 (10/02)

SIGNATURE
" Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstaling) DATE
JFILE NOW!! FEE IS $150.00 , I
- ,.__w.,...Aﬁéme;fmm:F“M,Ffm.smwm,.%—__ e e imeiee— o |9 Fiection CampaignEnancing .. .. $5.00 may Be
’ = i e ) ' Trust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST 7 petete e [ Change [ Addition
NAME UNGER, MARTIN B NAME AN 1 TED o
streeT aooress | 701 PEACHTREE ROAD STREET ADDRESS LAt 1 L e e e P "‘“‘E
omv-sr-ze | ORLANDO FL oY-§1-ZP 02/04/03--01029--024 #4300, 00
TITLE [ Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2IP
JTome — Ve e e e [lDelter e BT e e ) _ [ cCrange {1 Addltion
NAME ' NAME - -
STREET ADDAESS STREET ADDRESS
CY-$T-2P CITY-$T-2IP ,
TITLE [ Delete TLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CIY-§T-21P
TITLE [ Delete TITLE (3 !-@'_ 3 Addition
HAME NAME i
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

indicated on this report or supplemenial report is true and accurate and that my

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. |

further certify that the information

signature shall have the same legal eifect as if made under oath; that | am an officer or director

Statutes; and that my name appears in Block 10 or Block 11 if

PapOsp=rizoMinns B UNGER [20fox  yo7-v256860

Daytime Phone #




