2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000017221
DOCUA 9 Apr 27,2000 8:00 am
MARTINI GRAPHIC SERVICES, INC. ecretary of State
04-27-2000 90034 043 ***150.00
Principal Place cf Business Mailing Address
7121 GRAND NATIONAL DR 7121 GRAND NATIONAL. DR
107 107
ORLANDO FL 32819 ORLANDO FL 326198393
us us
AR v AR RSN A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3364075 Not Applicable
ap Couniry Zp Couniry 5. Cerificale of Status Desired OdJ $8.75 additional
: Fee Required
. 6. Name and Address of Current Reglstered Agent - ) 7. -Name and Address of New Registered Agent-
Name
POOLE, WILLIAM F IV Street Address (P.O. 8ox Number is Not Acceptable)
644 W COLONIAL DRIVE
ORLANDO FL 32804
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 Stale of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicdble. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'ﬁzn%ag';at:?&gr:”C'”g O fi‘e%tfo“éi‘;fe
{Ses criteria on tack) O Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [chenge [ Addition
NAME MARTINI, WILLIAM NAME
STREET ADDRESS | 735 QAKDALE ST STREET ADDRESS
orv-st-zp | WINDERMERE FL 34786 CITY-5T-ZIP
TLE D O Delete TIMLE O change 3 Addition
NAME MARTINI, PAMELA G NAME
sTReeT ADcRess | 735 OAKDALE ST ’ STREET ADDRESS
orv-51-2¢ | WINDERMERE FL 34786 CITy-ST-27
TITLE D O celete IE - - -CIchange [ Addition
NAME MARTINI, JOSEPH B NAME
STREET ADORESS | 842 APPLETON AVE STREET ADDRESS
omv-st-ze | ORLANDO FL 32806 CITY-5T-2IP
ME D L1 Delete TMLE [(Jchange [ Addition
NAME MARTINI, MICHELLE L NAME
sTREET ADDRESS | 842 APPLETON AVE STREET ADDRESS
CrTY-ST-ZP ORLANDO FL 32806 GITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TOLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-7IP

13. | hereby certify that the 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfient With an address, with all ofl ike empowerad.

SIGNATURE: Tl Q A0 qlza!do UsT-90 0305
“ SIGNATURE AND TYPED\OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ala v Caytime Phona #

vrnmnnnd

CE ey



