2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017859 Apr 18, 2000 8:00 am
Ty ecretary of Stat
MARTZ MEDICAL MARKETING, INC. ry ¢
04-18-2000 90175 041 ***150.00
Principal Place of Business Mailing Address
11440 SEDGEMOORE DRIVE EAST 11440 SEDGEMOORE DRIVE EAST
JACKSONVILLE FL 32223 JACKSONVILLE FL 322231383
= 0 s [
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 5‘?‘ 3 540 4 5 & Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FORD‘ JETEHS' BOWLUS & DUSS' P.A. Street Address {F.0O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE
. o .Si‘glnaturaL t}tped or prinled nama of registered agent and ‘u'ﬂe ‘ll ex.pqlwcalt:!e." C _A_(‘I‘:OTE: Elagis‘tered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o .
Ta fitingprequirememgand elects lcf)y do 50, _g After MAY 1, 2000 Fee wilt be $550.00 10. ﬁjg'gsniac’;a?fbrlggﬁncmg o fgjé%{?oh;z fe
(See criteria on back) ® Make Check Payable to Department of State
1, 4% LT 4 iy .., ..OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D 1 Detete TME O change [ Addition
NAME MARTZ, GARY A : NAME
sTREET ADDRESS | 11440 SEDGEMOORE DRIVE EAST : ) STREET ADDRESS
QITY-57-21P JACKSONVILLE FL 32223 CHY-ST-2IP
TITE D [ pelete THLE Ol Change [ Addition
NAME MARTZ, VICTORIA W NAME
sTREeT ADDRESS | 11440 SEDGEMOQORE DRIVE EAST STREET ADDRESS
Crry-57-2IP JACKSONVILLE FL 32223 CiTY-§T-2IP
TIMLE - - [ ekte me T T D hange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE {1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze |, CITY-ST-2IF
e [ Delete TITLE ‘ [ Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: NG IWAATL O GREA - Mae7z 12/ 00 Goif-E50 - 4470

"BIGNATURE AND " PEC OR PRINTED NAME OESIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(i TR R

(s



