i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008287 Feb 02, 2001 8:00 am
i Secretary of State
MARTINEZ COMMUNICATIONS, INC.
e ’ 02-02-2001 90308 012 ***150.00
Principal Place of Business Mailing Addrass
$150 BELFORT RD. 5150 BELFORT RD.
SU|TE201 SUITEH LU YU LU MWW
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
e s NG A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  FQ-ARRA601 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁ?:;tional
— 7‘6. Name a;; VAd;essrc:f‘ CurrA;nt Reéistér;a Agrenklr — ) — T.VINar;e a_nd_Add—r;s: =of Ne:t Fiégistéred—Ager;E - - —
Name .
MARTINEZ, PAUL Martiner, Paul

Street Address (P.Q. Box Number'ég? Acceptable)

OZS-MLVIEW WAY SISe Belffert
 SuMde. 20/

o Taokﬁmuif/e, FL | 395 /4

8. The above named entity submits this statement for the purpgee of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O M | \ 26 lO |
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinatating) DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Q Added 1o Fees
(See criteria on kack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P 1 Detete TITLE ,EC“‘*”QE [ Addition
NAME MARTINEZ, PAUL NAME : ,
STREET ADDRESS | <4978 MILLMEW. WAY— sreersooress | &5 150 Belford Bc/} Surfe 20/
orv-st-2r | PONTE-VEDRA-BCH-EL-32682— oSt | TagfSeavitle, FL I 26
TTLE O delete TITLE ! (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
| ~TTLE. [ Delete TIILE [ Change _ [ Addition
Ear e O ek e . e e e Rianlas
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP ,
TITLE [ Delete TITLE ) [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Datete TITLE . [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-57-ZIP

13. [ hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachi with an address, with all other like gmpowered.
SIGNATURE: A |\lc=\?\ qmﬂqq;—mo
ata aytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME GF SIG

(G OFFICER OR DIRECTCR

CR2E034 (10/00)




