2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000028068

1. Entity Name

MARTINS-SOMRAK CORP. FILED
DOFER 2! AMI0: LI
Principal Place of Business Mailing Address o R T[
o i '.:'k ] ]‘;lf.*: t qu - VOOE
4405 VARSITY LAKES DR 4405 VARSITY LAKES DR oAbl coere T 05
LEHIGH ACRES FL 23971 LEHIGH ACRES FL 33971-2038 TALLAHASSEE, T LORIDA
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3315827 Not Applicable
Zin Country Zip Country 0O $8_75 Additional

5. Ceriificate of Status Desired :
- Fee Required

— - - e it — — ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINCE, RANDELL L Swees W Semen
' Street Address (P.O. Box Number is Not Acceptable)
8401 JR MANOR DR S S \\aggyu' Lages WR
STE 100
TAMPA FL 33634 ﬂ Gy FL | 72 Code
ya /’ | Llewiew Neges AN
8. The above namedfntity {ubmits thisiément r the purposqfof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d/MLU/ : Z-15-00
Signaturs, typed or printed name of registeﬁagam and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ - :
Tax ﬂlingprequ'\rementgand alects t:)Y do so. 'Q After MAY 1, 2000 Fee will be $550.00 10. Erlsgtt \EEnCdaén :n?:?bnut:::ncmg | legjqoh;aes;: €
(See criteria on back) bt Make Check Payable 1o Department of State o
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| TITLE PD 7 Celete me [ change [ Addition
o SOMRAK, JAMES A 100003155721 ——7

- sTRET ADDRESS | 3641 WINKLER EXT #1812 STREET ACDRESS —-03/03700--D1007--01%

v cmy-s-2P | FT MYERS FL 33918 CITY-ST-2P #a%150. 00  *#xx150.00
TITLE VPD O Delete TITLE B Change [ Adaition
NAME MARTINS, BERNARD S NAME
STREET ADDRESS | 33739-3 NEW S PROVINCE BLVD STREETADDRESS | &MY, TRpnos S ouwRT
Ciry-ST-2P FT MYERS FL 33907 Ciry-ST-ZIP FORT MyRERS , BL  D300%

STME B et i tnt el - —~- == pete” —~~ | TTE - - SR e e - [ Change- -[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMe O pelete TITLE [ Change Addition
NAME NAME E

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-5T-21P

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urale ang thfl] my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this re| c}as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the infor
indicated on this report or
of the corporation or the re
changed, or on an attachm

D 2-15-00 (941)699-000%

CEF QR DIRECTOR Data Dayume Phora #

SIGNATURE:

[hagihadh
INTED NAME OF SIGNING QFF1

SIGNATURE AND TYPED OR

0471415

CR2E034 (9/99)



