2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000013546

1. Entity Name

W. MARTIN UNDERWOQD, D.C., P.A.

Principal Place of Business

w=o NORTH ARMENIA AVE
. [AMPA FL 33803

Mailing Address

5202 NORTH ARMENIA AVE
TAMPA FL 33603-1408

|
|

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90086 023 ***150.00

bUUUUluu

T

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEI Number Applied For
59—3424267 Not Apptlicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

e —— e e e T e T

" Th e 8Nt -

Nutonr0

7. Name and ;ddres,s pr New Hggl_slered Agent

CLARK, JAMES L
201 N MACDILL AVE

Street Address (F.O. Box Number is Not Acoéptable)

TAMPA FL 33609

9699 Handgrson RM

City TﬂﬂM ﬂ

4, w2649

8.

purpyse of changing its registered office or regmtergd agent, or beth, In the State of Florida.

ant aXg {itle if applicable.

{NOTE: Registerad Agent signature raguired when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do $0.
(Sea criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVST O Delete TITLE O Change (] Addition | &
NAME UNDERWOQOD, W MARTIN NAME I8
streeT ADDRESS | 10223 CHARLESTON CORNER RD STREET ADDRESS .§7
civ-sT-2¢ | TAMPA FL 33635 CITY-ST-2IP o
ME D [ Celete TITLE [ Change  [J Addition 5
NAME UNDERWOOD, W MARTIN NAME

STREET ADDRESS | 10223 CHARLESTON CORNER RD STAEET ADDRESS

CIvy-ST-2iP TAMPA FL 33635 CiTY-ST-2IP

TILE R . O pelete . ME - o s = . [] Change _‘ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (2] Defets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pekete TLE [JcChange (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P n -ST-2tP

13. | hereby certify that the infor
indicated on this report or Sugp
of the corporation or the receg
changed, or on an attachme

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Flerida Statutes; and that my n

e appears in Block 11 or Biock 12 if

P)i63-3013

}NATUHE AND T\’P’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WM IWDay‘ume Phane #



