2000 UNIFORM BUSINESS REPORT (UBR) 51

FILED
DOCUMENT #
DOCUMENT # P98000043631 May 19, 2000 8:00 am
MARTINEZ-WALSH ENTERPRISES, INC. Secretary of State
‘ 05-01-2000 90051 037 ***150.00
Principal Piate of Business Mailing Address »
2420 SW 15TH TERR 2420 SW 15TH TERR
PALM CITY FL 34990 PALM CITY FL 349902102
us us
T T NIRRTV
401 BSscaywE BLud | Ay AiscamwE 8luD
Suite, Apt. #, Bml I SuiteEAm.l#.lstc’. / DO NOT WRITE IN THIS SPACE
v & State, ity & Siate  ~ . . umiber Applied For
CM% ETV\ | FLo DA C%A IBJQ'M ) FLOA DA 4 FEINmber 660842043 szAi)plicable
%’ 3| 372 Cou('}hjs A ZiF:Bb !3 L Country < /.} 5. Cartificate of Status Dagired .| ?g.;?qgsec‘!;ﬁonal
6. Name and Address of Current Ragisiered Agent — e = __-~7.. Nameo and Address of New Registered Agent.
Name
ALey  FEGNANDER
ANDERSON, WILLIAM D JR. » - ” =
516 CAMDEN AVENUE e AR PP Y S TeRR.

STUART FL 34994

oy MiAm FL | *35 120

8. The above named entity submits this statement for the purpose of changing its registered office or reglstgbed agent, o both, in the State of Flosida,

sonarore_Willam D Agvderson JE- 4 ‘f/Z O/O 0
Signanxe, typod or printed name a! registared agent and title f applicable (NOTE: Ragistersd Agent sighaturaYanuirsd when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi

Tax filing requirement and slects to 9o so. After MAY 1, 2000 Fee will be $550.00 ) TﬂeJ:[ Fund Copm:igbuti(lm. s O gﬁc?oh;:}éf ¢

{Sea criteria on back) |5 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 13 N
TTHE DS [ pelete fine [Jchange [ Addition | &
NAME WALSH, PAMELA & NAME &
STREET ADDRESS | 2420 SW 15TH TERR STREET ADORESS §
CiTY- 8129 PALM CITY FL 34090 CHY-ST- 2P §
e DT O Delete TITLE Rchange 3 Addifn { S
RAME MARATINEZ, MEDARDC NAME MAETIWEZ , MEDARDO
sreeTAnoeess | 190 S HIBISCUS DR STREET ADDRESS
CITY-ST-21P MIAM! FL 33139 . CITY-ST-21P
LE [ Delete e - P + [ Change ,ﬁMditinn
NAME NAME freyY FefaANDET
STHEET ADURESS sy | 185403 Sw o [$6 TeLk.
CITY-ST- 2P CIty-ST-7 MiAmT FL 33190
TIHE [T pelete TTLE - 3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-§T-21P
TITLE O petete TITLE ’ Clchange [ AddRicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P ' CITY-$T-2P
TITLE 1 Delete iLE O change [ Addition
NAME ' HAME
STAEET ADORESS STREEF ATDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this liling does nat qualify for the exemptian stated in Section 119.0?%3){1). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental repgflis true and accurate and that my signaiurs shall bave the same lagal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or Irustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12§
changed, ar on an attachment with an ad , with all gther like empowered.

SIGNATURE: WA Mﬁﬂf@waw&m 4}(2,3&410 303- §79-0061

smNAruFt ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




