2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT #
1, Enty ame S39577 Secretary of State
BOB MARTINEZ AND COMPANY 01-29-2002 90081 050 ***150.00
Principal Place of Business Mailing Address
4647 SAN JOSE ST. P.0. BOX fa95 LUV A AU
TAMPA FL 33629 TAMPA FL 3367%
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For

. 59-3%2533 Not Applicable
4p Country 4 Country 5. Certificate of Status Deslred Od ?eae'ggq L'fi‘?ed;ti‘)”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
MARTINEZ, BOB - : Mariner, (3.5
Street Addr, {P.C_Bax Number is Not Accepiaple)
. 8 AL < £

1211 N. WESTSHORE BLVD GRS g M-V YPBS &

STE. 419

TAMPA FL 33807 City Zip Code

] lempen. FL fgé.l?
8. The above harged enfity submits this statement for the purpose of changing its registered office or registe(ed agent, or both, in the State of Florida.
SIGNATU //[3' /ﬁ Z—
Signature, lyped luflprinlad nart« of registered agent and titls if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian F .

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - Trigt':rfgaggi'r?;uﬂg:”c'”g 0O fg’d-gﬁo"gléfe

(See criteria on back) ] Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME MARTINEZ, BOB NAME . . .

sweeranoeess | 1211 N. WESTSHORE BLVD., STE. 419 sReeTADOREss | AL HTD S A Ve st~

onv-stzr | TAMPA FL CITY-ST-2IP ﬁmﬂq} ﬁ_{, =32 £§)19~ §59Y2—

TITLE T O pelete TITLE tT E’Cﬁange ] Addition
NAME MARTINEZ, MARY JANE NAME

sweeTaoress | 1291 N. WESTSHORE BLVD., STE. 419 sreciooness |67 San T ST

CITY-ST-2IP TAMPA FL

CITY-5T-21P 'ﬁm'ﬂf, El- 33629 6571

e P O Delete | T CitFange [ Addition

TITLE O pelete THLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ palete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP J GITY-ST-7IP )

TITLE O Gelete TILE [ Change (] Addition
NAME “ NAME

STREET ADDRESS * STREET AODRESS

CITY-ST-ZiP CITY-8T-2IP

13. | hereby centify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiaehment withyan glidress, with all other like empowered.
SIGNATU 1B Mghneas e hsfor— (38345307

SIGNATURE AND TXEER OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats

RREY Y

e

CR2E034 (9/01)



