FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT ¢ P97000032017 ' ecretary of State

1. Entity Name 04-24-2003 90259 005 ***150.00
KATHERINE A. MARTINEZ, P.A.

A

Principal Place of Business Mailing Address i
77 MARTINIQUE AVE 77 MARTINIQUE AVE HIUL1Z99b
TAMPA FL 33608 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address ¢
Suite, At #, efc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3452377 Nat Applicable
Zip C-Zountry Zip , Countryf o | 5. Centticate of Staws Desied [ gg.ggqlﬁ?eﬁtional )
6. Name ana\-dﬁdreés'o% C“uh:é;li heglsteréd Ag-er;t 7. Name and Address of New Registered Agent
Name
MART'NEZ’ KATHERINE A Street Address (P.C. Box Number is Not Acceptable}
77 MARTINIQUE AVE
TAMPA FL 33606
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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and title it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
B ", .
Afth'uidE N‘?v':OO:i l;EE lﬁliwoégsoo 00 9. Election Campaign Financing $5.00 May Be
er May 1, -Fee will be $550. Trust Fung Contribution. O  Added to Fees
Make Ch'gck Payable to Florida Department of State
10. ' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p - [ Delete TITLE Ochange [ Addition
NAME MARTINEZ, KATHERINE A NAME
STReet ADDRESS (77 MARTINIQUE AVE STREET ADDRESS
crv-st-ze - S TAMPA FL 33606 CITY-ST-7IP ) .
me .- |STD [ Delate TITLE [ Change  [] Addition
HAME - |MARTINEZ, KATHERINE A HAME
sTreeT ADDRESS |77 MARTINIQUE AVE STREET ADDRESS
crv-si-2r ITAMPAFL33606._ . . . __ . ___  Qomestze ) e e
THLE 71 Delete TIMLE & (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE O pelste TITLE O change (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE [ Detete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exegute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if
changed, or on an attachment with an address, with all other#ke em .

siGNATURE: __LEAATU A et 4-22-05 (I13 )255- 055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Date Daytime Phora #

SSEuraru

CR2E034 (10/02)

w



