CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) 151216%]2) 8:00
1. Entity Name Secretary Of State
KATHERINE A. MARTINEZ, P.A. 03-14-2002 90069 046 ***150.00
Principal Place of Business Mailing Address
405-W--AZECLE-STREET- 405 W_AZEFLF _STREET
TAMPA-FL- 33608 JAMPA-FL-336806_,
2. Prmcnpal Plaggyof Busi ?e 3. Mailing Adgress “““m M |I||| '"“ m” ||”| Ilm mll ”"I “l"lml "l" ‘“’ ml
77 “"*l?-uc Avc'., Gme al #Hadl
Suite, Apl. #, ete. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
——————
& State City & State 4. FEI Number Applied For
7;*/Wp ﬂ\. FL 59'3452377 Not Applicable
Zip Country Zip Country " ' $8.75 Additionai
336 o é u.s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Relstered Agent
— — - - - - - —— e — Name— —- ¢~: = . - z - o e =
Samée._
MARTINEZ, KATHEH'NE A Street Agdress {P.Q. Box Number is Not Afp%
405 W. AZEELE STREET Sre. Correc
TAMPA FL 23806 w A A tie sn e R aboie
City FL Zip Code
8. The above named entity submits thsw of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /( fz{—v : ZA/
Signature, typed or printed name of registerad agent and title if ap icable {NOTE: Registered Agent signature requirad when rginstating) / DATE/
. . . T . l'

. 9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conttribution | Added 1o Fees
(See crileria on back) ﬁ Make Check Payable to Department of State '

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

TILE P I:I lele TITLE [ chenge [ Additicn

NAME MARTINEZ, KATHERINE A _f o2 || nwe

STREET ADDRESS | 405-W—AZEELE-STREET—— o,.. STREET ADDRESS

crv-sT7P | TAMPAFL 33606~ .ff/ CITY-g7-2p

TITLE STD ‘ % Delete TITLE {J Change [ Addition

N MARTINEZ, KATHERINEA S c-e a N

STREET ADDRESS | 485~ W AZEELE-STREET- P o g STREET ADDRESS

CImY-§1-2iP TAMPA FL33606— A_Me_rJ CITY-5T-71P

TITLE [ gelste TITLE [ change [ Addition
- B - - B P . - . —— . S —pr— - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z/P

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TME O elete e [ Changs [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TILE 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the Information
indicated on this repor 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 direcior
of the corporalion or the receiver or trustee empowered Lo execute this report as ired by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

changed, oron an attachmemwth/ddress with all other like em erad. Cf/y
SIGNATURE: ___ / Y 7P A

P 2/ o2 2SI 0fkI

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR (ARECTOR VLS Deylime Phione #

[ 2s 2244V



