2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

MARTINEZ COMMUNICATIONS, INC.

BOCUMENT # P99000008287

FILED

Principal Place of Business

4540 SOUTHSIDE BLVD.. STE. 501
JACKSONVILLE FL 32216

Mailing Address

4540 SOUTHSIDE BLVD.. STE. 501
JACKSONVILLE FL 32216 .

00 stp 29 ayyy: gy

SECRETARY OF STaT
¢« TAULAHASSEE FEOTF?FDEA

2. Principal Place gf Businis; 2

3. Mailing Address

0

Suite, Agt. #, etc.

ijm JC/

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Lty & State City & State 4. FEI Number o | Apptied For
nulle LT 5936533 [ [T
Zip Coumrgl Zip Country " o . $8.75 Additional
52 :) , C : ! 5 /q 5. Certificate of Status Desired [ Fee Retuire ‘_;—rt?n

-6.- Name and Address of Current Reglstered Agent

- -

7.” Name and Address of New Registered Agent -

Name? H

wt MAPTINEZ

MARTINEZ, PAUL :
509 PHEASANT RUN DRIVE SEYEPF PO NPT E I ATEW) wAy
PONTE VEDRA BEACH FL 32082 '

YPITEVEDRA BCH.

FL

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

Signature, typed or printed name ol ragstacad agent and title if applicabla. (NOTE: Ragistered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! N
o : 10. Election Campaign Financin .
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trist Fundt Contiibation fdsdgﬂo“g?éf"
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDII_{O_&'_&{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - 2’.{ i "‘\.,—.\ J Delete TIMLE FREST/E 2"_‘;'_7 =z C)change [ Addition
" = . r -7 [—
NAME 35 N “ RAME PR i mea N S0 W
T L
seeTADDRESS |2 T . - o o) sweeranoeess [y 7 5, MILL vIEW Wh 4
CiTY-ST-21p ) - ' S o J Cr-sr-ze POITE vEDR A BCH T2 3202
e - ’ - ' [ Detete e CJchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-5T-2Ip
TITLE 1 pelete TITLE - - [J change [ Addition
NAME NAME
= <y -
STREET ADDRESS STREET ARDRESS SO0 0 ey 17233
CITY-ST-2P CITY-37-2P - 1 L D—b{-
TILE [ Dalets TE dditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TITLE O Delete TITLE [Jchange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIMLE O Delete TITLE [Ochange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachzn with an address, with all other like empowered.
-

SIGNATURE:

Daytme Phona #




