FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  P99000011334 Secretary of State

1. Entity Name

MARTINEZ MANAGEMENT GROUP, INC. 03-29-2002 90820 045 ***150.00
Principal Place of Business Mailing Address

12137 GRECO DRIVE 12137 GRECO DRIVE

ORLANDO FL 32824 ORLANDO FL 32624

AN

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number ez mee )| Applied-For—
s - ———— et Tt e e e " 59-3572102 Not Applicable
- 0 7 " -
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MARTINEZ, ANTONIO E
12137 GRECO DRIVE

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32824

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or boib, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if appiicabla. (NOTE: Registerad Agerdt signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 . N .
Tax fiEing requirememgand elects ti)ydo 50. ° After May 1, 2002 Fee will be $550.00 10- E:ir;:Iz:riiarg;)rilr?gui::ncmg O fdsdgoi hgay Be
(See criteria on back) ( Make Check Payable to Depariment of State ‘ ed 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD ' O Gelete T D change [ Adgition
HAME MARTINEZ, ANTONIO E NAME -
STREET ADDAESS | 12137 GRECO DRIVE , STREET ADDRESS
CITY-ST-2P ORLANDO FL 32824 ) CITY-ST-7IP
me D|Madkna , Olvra €. O3 oslete e [ change [ Addition
NAME \213% Grecod OF NAME
STREET ADDRESS Oﬂa‘-(dot' . 3_@,@3_‘)‘,,_ o s e o= mme o || STREETADDRESS .| - - cmres < e mSammms e e _fege ST m S Trmee— s
CITY-ST-2P : CITY-ST-2P
TTLE . O neete TITLE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS _ }| STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13,3} hereby certify that the information supplied with this filing does not qualify for the exemption 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 effact as if made under oath; that | am an cfficer or director
of the.corporation or the receliver or trustee empowere, cute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachment wj n ress, wit r like empowered.

SIGNATURE:

\ 1o

SRR 2~/ -0 Yor-4%/-727

Ps}dﬁ-ﬂﬂhfen NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytima Phona #

1592010

A

CR2EQ34 (9/01)

~



