2000 UNIFORM BUSINESS REPORT (UBR) - FILED ;

DOCUMENT # P99000033278 Apr 28, 2000 8:00 am

1. Entity Name
MARTINI MOVING INC. ecretary of State
04-28-2000 90025 012 ***150.00

Principal Place of Business . Mailing Address
248 W AY W
LON L 32778 WQoer FL-87779-5006 |
:
2357 Loamokk CT~ e wi ﬂmw/@e CT
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
A,C IR L e é k L '1 F 4.« {9 - 3 s—é ‘I\(7 7 Not Applicable
7K ﬂ =

Zip Country Zip Country - . $8.75 Additional
. fi D d ‘ h
329 ‘1, b 7 S\ o i 0L 22974y 4 SHimnto L. 5. Certificate of Status Desire O Feo Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /9

HERRON‘ PATRICIA Street Ad&ﬁxchlin:zer is; I\I/o,t{Aﬁ:eptab!,e.;f

243 CROWN DAKS WAY

LONGWOOD FL 32779 ' ]

K357 éfoﬁﬂdfﬁ, Q1
City Zip Code
Yk maRs FL %59
8. The above name submits this statement for the purpose of changing its registered office or registered (gem' or beth, In the State of Florida.
SIGNATURE
ure, typed or printed name of redis?éred agent and title |f applicabla. {NOTE. Registeréd Agent signature required whan reinstating} DATE
9. This corparation Is eligible to satisfy its Intangible FILE NOW!I! FEﬁ 1S $150.00 10. Eleci .
3 tion Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fed will be $550.00 o fg;%?o"gg‘éfﬂ
(See criteria cn back) O Make Check Payable to Department of State )

11. e, OFFICERS AND DIRECTORS I 12 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
L i = O] Defete g T JrES "~ -<=[] Crange: -[JAddition | -
NAME NAKE I ARE. AR RO
STREET ADDRESS STREET ADDRESS 22 57 Rowrypk&si 7 2
CITY-ST-2IP CITy-sT-2IP Ak L EC. ErWIIA
TME [ Celete TfTirE 4 [JChange [ Addition |
NAME NAME .

STREET ADDRESS : STHEET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

TITLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S5T-2IP : . CITY -57- 2P

TITLE v ] Delete TITLE [ Change  [L] Addition
NAME 1 NAME

STREET ADDRESS ' STHEET ADDRESS

CITY-ST-7iP CIlAST-EiP

ME 3 Delete TiE Ol change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CIy - S1-ZIP

TILE [ pelete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-57-2IF

13. | hereby certify that the information supplied with this fiing 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

il other ke empowered.

changed, or on an attachment with an address, with
e afs il Pl =0 .
SIGNATURE: “//MMJIﬂ Rl /q/% /fm W7 66€-252L

SIGNATURE AND TYPEOTOR p;_l NJED NARE'GF SIGNING OFFICER OR mnjc-ron / Date Daytime Phone #

7 [



