-

2002 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000076211 ngécﬁg}gg? %)18 é(t)gtgm

- 1. Entity Name™ | .

CHRIS MARTOGLIO, INC. 01-31-2002 90057 046 ***150.00
PrinciFal Place of Business Mailing Address
740 CHARMWOOCD DR 740 GHARMWOOD DR
ST AUGISTINE FL 32086 ST AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address H““"l HI Ilm m“ Ilm IIl” ||N||Iul 'l“"“l‘“l“ ““l “Il I"I -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City &‘§ta‘te ’ .4 o City & State ' 4, FE! Number Applied For
o . 59-3464743 Not Applicable
Zip o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and -Address of Current Registered Agent - 7. Name and Address of New Registered Agent. . .- .
Name .
MARTOGUO’ CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
740 CHARMWOOD DR N
ST AUGUSTINE FL 32086
City FL Zip Code

+» Signatup, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating}
DN Al 5 R

9. This (_:lbrp"o;r'.'é‘lit‘?h"‘is eligible to satisty its Intangible " FILE NOW!Y! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flImg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B (TSR | S 1 Delete TE (] Change [ Aduition
HAME MARTOGLIO, CHRISTOPHER J NAME
steet aooress [ 740 CHARMWOOD DR : STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE FL 32088 : CITY-ST-2tP
TTLE 8 [ Delete TILE . {Jchange [ Acdition
NAME MARTOQGLIO, MARLA B NAME
sTREET ADORESS | 740 CHARMWOOD DR STREET ADCRESS
CITY-ST-2tP ST AUGUSTINE FL 32086 CiTY-ST-2tP
TILE” - el (7 Delete TITLE T : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-ST-7IP
TiTLE 1 petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP [ITY-ST-21P o
THTLE O Delete TILE [J Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P rd

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further Sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath;that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, -

o i3for.  Go4561-Bl
“/Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND T¥PED QR PR

ED NAME O '\‘ GNING OFFICER OR DIRECTOR

AY  ELp6000

CR2EQ034 (9/01)



