FILED

&

2001 UNIFORM BUSINESS REPORT (UBR) May 1 5 2001 8:00 am g
DOCUMENT # P97000024476 Secretary of State
1. Entity Name

DON MARTINO AND ASSOCIATES, INC. C 03-13-2001 90085 029 ***130.00
Principal Place of Business Mailing Address
12995-6-CELVELAND-AVE-#203— 12005-5-CELVELAND-AVE-#203

T s OO AT
Ll Diimiii oty

Suite, Apt. #, etc. 7 Suite, Apt # ete. . DO NOT WRITE IN THIS SPACE

)ri 5 e’ ’/d’)UL{ £ 65-0738183
ity gtalg .~ ¢ - City & Statg— 4. FE! Number 7 Applied For

2)' LES ,VZ.’ Not Applicable

Zipg ‘7//0 S/ CO?‘V//‘ A/f:a( ap Country 5. Certificate of Status Desired O ?eae ;’iardedé"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINO, DOMINIC
12096-5-CLEVELAND-AVE-#203- SPEE YEDCEHERE Loty
FLMvERSFL-33907 7~
o XA ¢S FL[%€%70 5~

8. The abov@nanéd entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Tsgnature, typec or prirted name of ragistercd agent and tile il applicable. ~ (NOTE'F;;.S—\;;:;;;EgmMn reinstating) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!1! FEE IS $150.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

G re . After MAY 1, 2001 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees

{See criterla on back) 8/ e Check Payable to Department of State

1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TMLE hange [ Addiiion ;‘.?
e MARTING, DOMINIC At =)
srreet apoRess | 12995-S-CELVELAND-AVE#203 STREET ADDAESS /5 7 £ 0 A cor 47 3
orv-st-ze +FMYERSFH-33867- CITY-ST-7P JIAD . s / e, %
L [ Delete T Vi O o A A 2 I e D Addition <
NAME NAME

STREET AODRESS STREEY ADDRESS

CITY-ST-2P CITY-S1-21p

TITLE 1 Delete TIELE [JChange  [J Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2P CITY-$T-2P

TIELE [ Delete TITLE [ Change [ Addition
HWAME NAVE

STREET ADDRESS STREET ADDRESS

ONTY-57-2P CITY-ST-PP

TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-ST-ZIP

13. 1hereby certity that the infor
indicated on this report
of the corporation or the
changed, or on an attach

SIGNATURE:

ied with this filing does not qualify for the exemption stated iy Secti
ort is trug and accurate and that my signajure shall hav:

Iver or trustee powered to execute this report ag reggired by Ch
nt with an addre§s, with all other like empowered

07, Florida Statutes; and that my name appears in Block 1 or Block 12 if

ion 119:67(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am an officer or director

SIGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR
{

Date

Daytime Prcne #



