indicated cn this report ordugplemental rg
of the corporation or the fe er or frusige
charged, or cn an atlagl

Nort idltrue and acf rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 ered to exffcute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

o

SIGNATURE: __ «MOARAS WOUNAC (T 0 3i-0

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOGUMENT#  PO500002B0BE Apr 16, 2002 8:00 am ,
1. Eniiy Naree ecretary of State
MARTINS-SOMRAK CORP. 04-16-2002 90063 021 ***150.00
Principal Piace of Business Mailing Address
4405 VARSITY LAKES DR 4405 VARSITY LAKES DR
LEHIGH ACRES FL 3397 LEHIGH ACRES FL 33371
2. Principal Place of Business 3. Mailing Address ’Il I ’ :
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3315827 Not Applicable
i Zi Count iti -
4p Country b ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SOMRAK' JAMES A Street Address (P.C. Box Number is Not Acceptable)
4405 VARSITY LAKES DR
LEMIGH ACRES FL 33971
City Zip Cods
FL P
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
) S e . m
9. This corgoration is eligible to satisfy its Intangicle FILE NOWI!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 - N
o Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State . .
11. ‘Y OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEe PD O telete TILE [MThange [ 'Addition §
NAME SOMRAK, JAMES A NAE e
STREET ADDRESS 364+ WINKLER-EXF-#842- SIHETADDRESS | ADWMATY BBraamnTey Cmre 3
oTv-5t-2r | FT-MYERS-FE33946- CiTY-ST-2IP Fort Whaeenrs, Tu 2o, o
o
TITLE VPD [ Delete TITLE Ochange  [J Addition | O
AME MARTINS, BERNARD $ NAME
STREET ADDRESS 14974 MAHOE COUHT STREET ADDRESS
orv-s-2¢ | FORT MYERS FL CeTY-ST-21P
e T T bk 7 Qe T T T T e [J Charige™  [3'addition )
MAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the infogmation supplieg withghis filin s not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thal the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date: Daylima Phone #



