2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90077 017 ***150.00

DOCUMENT #  P97000045344

1. Entity Name

MARTENS DUNAJ & MARLOWE, P.A.

Principal Place of Business

T PIEGCAYHE LV~
BHTE A

=

Mailing Address
S ESCATHR- b=
—SHTE=—

AT AG AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines:

9130 5. Dade fand Bivd .

Suite, Apt. #, ele,

Datan wo- PH &

3. Mailing Address

Suite, Apt. #, el{cq\_&/

ey
City & State City & @/\‘ 4. FE! Number Appliad For
m | A“ m ‘ 1 F o 65‘0759013 Not Applicable
Zip Country Zip - Country N , $8.75 Additional
33 \ S(o ¥\l Psﬂ'\l*'D aD\e 5. Certfficate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

MARLOWE, RONALD J
aorsseemesd- J130 S. Dade\lard Blvd.

Street Address (P.C. Box Number is Not Acceptable)

SHTESE alran Tunn—- IH¥2o

Zip Code

MEIFFERRE (WA, FL 23Sk

City

FL

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.

SIGNATURE

Signaturs, typed or printed name of registered agent and litle it applicabla

{NOTE: Registered Agent signalure raguired when reinstating) DATE

;

r
L

9. This corporation is eligible to satisfy its Intangible -

Tax filing requirement and elects to do so.

* FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE O Change [ Addition §_
NAME MARLOWE, RONALD J =
STREET ADDRESS |-2NFi=S= RIS EAYNEREVECHEEE 9170 S. 0 A:b&.'ls. 3
CITY-ST-7P eﬂva h\rs(,'ip\, §
TITLE VPSD o =% [ Change [ addition | G
NAME DUNAJ, SHERRYLL M E\
STREET ADDRESS |20%. N& Mokss
crv-sT2P | AR AR 8 — e C - 5T-21p
TILE MAAm| [Ftﬂm 331 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O palate TILE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TIME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-S5T-2IP
TILE - : 3 Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
ijs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1143 Block 12 it

indicated on this report or supplemental report is true and accurat,
of the corporation or the receiver or trustee empowered to executd
changed, or on an attachrhent with an address,

SIGNATURE:

ith all other like elnpgowered.

\/ Ef 02- m%afogqoo

D{le Dayitime Phone #
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