FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P95000028068 7 Secretary of State
1. Entity Name 01-09-2003 90090 023 ***158.75
MARTINS-SOMRAK CORP.
Principal Place of Business Maifing Address
4405 VARSITY LAKES DR 4405 VARSITY LAKES DR
LEHIGH ACRES FL 33¢1 LEHIGH ACRES FL 33371
- ’ O 0 A A G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-331582? Not Applicable
& Country Zip Country 5, Certificate of Status Desired ﬁ gi'gesql‘:f:éﬁonal
v . ._ 6. Name and Address of Current Registered Agent e - - 7. Name and Address of New Registered Agent
Name
SOMB‘AK’ JAMES A Street Address (P.O. Box Number is Not Acceptabie}
4405 VARSITY LAKES DR
LEHIGH ACRES FL 33971
City FL Zip Code

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 Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

v Signature, lypad or printed name of registered agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 - ‘
j 9. Election C F
Atto May 1, 2003 Fes will e $350.00 ™ 1 3590 Mer e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O telete TITLE [ Ghange [ Addition
NAME SOMRAK, JAMES A NAME
streeT aooress | 15472-1 ADMINALTY CIR STREET ADDRESS
orv-st-ze - |FORT MYERS FL 33917 CITY-§T-21P
TITLE ' [ Delete TITLE [J change [ Addition
NAME MARTINS, BERNARD § NAME
seeet anokess | 14974 MAHOE COURT STREET ADORESS
orv-s-z¢ | FORT MYERS FL 33908 GIrY-ST-2P
B R e L N A [ valete - THLE - T - {1 change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 2 pelete TITLE [ change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP e CITY-ST-ZP
TITLE - ’ 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | =~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CITY-ST-Z2IP

pplied 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 sup) ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 4m an officer or director
of the corporalion or the recgiveror trustee empowered to executs this report as required by {Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmef'with an address, with all other like empowered.

.y N Ay
SIGNATURE: 2@l BA G /- 07-03

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOK& Date Daytime Phona #

12. | hereby certify that the information

CR2ED34 (10/02)

AL A AR R R emmaa

el b Bttt i o AR AR n e BT



