FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 30032 019 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

DOCUMENT # P98000054673
1. Entity N

LAW OFFICES OF MARTIN SCHWARTZ
IMMIGRATION AND CIVIL LAW, P.A

3013062

Mailing Adcress
3816 W LINEBAUGH AVE
#401

Principal Place of Business
3816 W LINEBAUGH AVE
#401

TAMPA, FL 33624  US TAMPA, FL 33624  US

AR A

2, Principal Place of Business 3. Mailing Address

Sufte, Apij‘l. alc B Suite, Apt. 4. elo. R — [ CHECK MERE IF MAKING GHARGES —— -
City & State City & State 4, FEl Number Applied For
59-3518340 Nt ARpiic able
L op Counlry Zp Country 5. Comifcale ofState Pesrey ] ¥+ 79 Additional
L - Fae Required
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Regl. ) Agent
Name
SCHWARTZ, MARTIN B .
?IJ Es £1LINEBAUGH AVE K Sirael Address (P.0). BOX Numiber i3 Not Acceplabie)
TAMPA, FL 33624 ¢
Clty FL 2Zip Coce

8. The above narned entity submils this statérent lor the purpose of changing lis registered clfice or repistersd ageni, or both, in the Stale of Florica. | am familiar with, ana accept
1he obligetions of registered agent. '

SIGNATURE

Eignaiy, Lo of prinked namd < spuite s agani sod ik § applicabk {NOTE: Pigo mrau Aginisiynalun muuidd whan sk uny] DATE

9. Ewection Campaign Financing
Tryst Fund Gontribution. m]

$5.00 May Ba

Added to Fees

10, OFFICEHS AND DlREGTOns 11.

ACDITIONS/GRANGES TO OF FICERS AND DIRECTORS IN 11

e ) e frm 1A Tege O adton | B
nAME SCHWARTZ, MARTIN B HAME scHwARTZ MARTIN B g
StieETA00RESS | 4002 BANGALOW PALM CT s | ) 910 Q CANTE#BU@ y PARK COCRT 3
.oz | TAMPA, FL 33524 crv-s1.2p TAamPA Fi- 33_6% g
e o~ [ Deleie e ” Dcw (0 Mdtion g
HANE Sl HAME

STREETADDRESS | ™ -7 STREET ADDRESS

cov-si.p ST

nue . T} Dere TME [0 Change {7} Addition
HAME HAME
Lstetaooeess | _ e STREE) ADORESS _

CmY-S1- 2P TRemestp T[T -~ - = - - R

TmE 1 Deien 0L [ Chnge [ Additon
HAME g

STREEN ADDRESS SERET ADDORESS

£ny-51. 00 CY-5T-2P

e O Ceter mE Ol Chenge [ Addition
HAME HANE

STREET AD{HESS. SEREET ADDRESS

ciry-st-2p Gy -51-2IP

me [ Deleie TME [ Change [ Mdiion
MAME W

STEET ADORESS STREEN ADDRESS

arv.st.2p oSt

12. | haraby cenlify that ihe Information supplied with this flling does not qualify for the exemption staled in Seclion 119.07(Y)), Fiorida Siatutes, | further Certi ly that the Inforrration
Indlcsled on 1iY$ report o supplémental report 1 frue and accurate and thal my signature shali have iy S2me jegal ¢ ag i made under oam; that | &m an officer or oifecisr
ol the corporation or 1he receiver of trustee empowered lo execuie this report 35 required by Chapter 607, Figitia Stafutes; and that my name appearsin Biock 10 of Block 11 if
¢hanged, or on an attachment

angr with ail other lika am
SIGNATURE;__% g 5J 05 (3137264342

—

SGMATURE AND TYPED OH PRHTED NAME OF SIGHNG OFFICER DNDYECTDR / Cayrm fhona ¢

N



