I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L¥686+0

T [ ]
DOGUMENT # _ P97000024476 Apr 111.,: ZOOZfSS?()t am %
1. Entity Name ecre al y 0 a e 22
DON MARTINO AND ASSOCIATES, INC. 04-11-2002 90061 047 ***150.00 '
Principal Place of Businass Mailing Address
160 EDGEMERE WAY 160 EDGEMERE WAY
NAPLES FL 34105 . NAPLES FL 34105
2. Prncipal Place of Business 3. Maiing Address “"”m Hllml l"“ |Il” “"I |||" |||'I "l"lll” III‘“"" ml 'II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE| Number Applied For
650738183 Not Applicable :
2 Zi Counti iti ;
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
- ~ ... .FeeRequired [
———="§=Name and-Address-of Current Regtstered'Agent— |~ — 7. Name and Address of New Registered Agent .
“ ) Name
NO’ DQ_!\“N'C Street Address (P.O. Box Number is Not Acceptable)
160 EDGEMERE WAY
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. /le‘l'm_gislered Agent signature requiwmsta!mg) DATE
i n . . . . Il " = "‘. - -
9. ]r‘msfigrporatpn is ehtg\blg tcl) satms;fy(;ts Intangible . IklE N:)\:Dola i:EE IS“|$b‘|eSg.5(;% 0 0. Election Campaign Financing $5.00 way Bo
axti lng rgqunremen ana elects 10 do s0. er May 1, ec Wi ) . Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Che:
11. COFFICERS AND DIRECTORS T 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O Change [0 Addition | &
NAME MARTINO, DOMINIC NAME 2
STREET ADDRESS | 160 EDGEMERE WAY STREET ADDRESS §
OITY-ST-2IP NAPLES FL 34105 crmy-gr-2ip w
a4
TITLE B 1 Detete TITLE O] Change [ Addition } 3
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-2IP
TME [T Getete I | IR t oo — . [El:Change===[:Addition={—=="
NAME oo | = =S e | NV
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiiLE O Delste TITLE - : O change [ Addition
NAME \ NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TME [ change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE (] Detete TIMLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the inforpfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repagt or sfipplemental tepart is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or t civer opirtaiee emdewerad to execute this report as reguired by Chagler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent w 2! th all other like empowered.
N AR IIE EE A=y~ & 2
SIGNATURE: __ ] = X\ %V.%E@L@U “ACT oyt b} yie
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dR DIRECTOR Date Daytima Phone #




