| FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

+

DOCUMENT#  P99000033278 Secretary of State
. Entity Name 05-21-2003 90188 037 ***150.00
MARTINI MOVING INC.
Principal Place of Business Mailing Address
2357 ROANOKE CT 2357 ROANOKE CT
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address l l"“"i “I ’l“' ||“| "]" |||” "m IHII mll ]ml Hm 1"" 'I’“"'
Suite, Apt. #. ete. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . : 4. FEl Number Applied For
’ _ 59-3569577 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

‘Name

HERRON, PATRICIA
2357 ROANOAKE COURT
—LAKE MARY FL32746- — "~ = - - ‘

|Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

¥
8. The above nameg.z 1it_

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
) Wﬂlurs. typed or printed name of registsred agent and title if applicabie {NOTE: Registerad Agent signatura required when relnstating) DATE
" FILE NOW!!! FEE IS $150.00 -
- X ion C i F |
Aftr May 1, 2000 Fos wil be $550.00 o Came ey o $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE P O Delete e [JChange  [] Additicn
NAME HERRON, MARK NAME
sTREET AoDREsS | 2357 ROANOKE CT STREET ADDRESS
arv-sr-ze | LAKE MARY FL 32746 GTY-5T-2p
TITLE O oelete TITLE [ Change [T} Addition !
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§T-2IP CIW-S;T-ZIP
TME [ pelete TITLE [[3 Change  [] Addition
NAME NAME
- | -~ STREEFADDRESS-| -« = === .. . o0 . . mm—— e STREET ADDRESS —
CITY-§T-2IP CITY-ST-2P
MLE [ pelete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET; ADDRESS
CITY-ST-21P CITY-S7-2IF
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2P
TITLE [ pelete TE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatdre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, wih all §hef like empowered.

[hEOLIRED. s7./23

o FSIGNJNG OFFICER OR DIRECTDH D?(e ! Daytirma Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR

AY  2vB2800

CR2E034 (10/02)



