2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # §79451 ; Mar 20, 2000 8:00 am
. Entity Name
r
MARTINI ENTERPRISES, INC. Secretary of State
03-20-2000 90010 035 ***150.00
Principal Place of Business ‘ Ma‘wling!Address
13302 PALM BEACH BOULEVARD - 13302 PATLM BEACH BOULEVARD
FORT MYERS FL 33905-2028 FORT M‘fiERS FL 33905-2028
|
Suite, Apt. #, efc. Sulte,|Apt. ¥, ete. S DO NOT WRITE IN THIS SPACE
City & State - ST City & Siate 4. FEINUmbEr ' Appliad For
f W81283 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O ?eae'?;gq L;:\igcgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

! Name
MARTINI SISTERS i Street Address (P.O. Box Nurnber is Not Acceptable)
13302 PALM BEACH BLVD. |
FORT MYERS FL 33905

City

FL Zip Code

8. The above named entity submits this statement for the purpos}e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature regquirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax ﬁLin; requirememgar\d elects tcfzy dosa. o After MAY 1, 200Q Fee wlllsbe $550.00 10. Elecncn Campeugn F.mancmg $5.00 May Be
bl rust Fund Contribution. Added o Fees
(See criteria on back) ad Make Check Payable o Department of State
1. GFFICERS AND DIRECTORS | RE ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P v [ Gelete TILE (3 change [ Addition
NAME PINGLETON, VICTORIA ‘ NAME
STREET ADDRESS | 13302 PALM BEACH BLVD. STREET ADDRESS
CATY-ST-2IP FT MYERS FL 33905 | CITY-S7-2IP
TITLE VP [ Delete TITLE [Jchange [ Addition
HAME TIMMONS, BEVERLY ' HAME
STREET ADORESS | 13302 PALM BEACH BLVD. : STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 ‘ CITY-ST-2IP
TITE S o " O Delete TTLE [1change [ Addition
HAME JONES, MARY BETH \ NAME
STREET ADDRESS | 13302 PALM BEACH BLVD. | STREET ADDRESS
CITY-ST-71P FT MYERS FL 33905 j CITY-ST-7IP
TITLE . " Delete me [ change [ Avdition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CiTY-ST-7IP CITY-ST-2iP
TILE 1 [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
TIE " Ol oeete TITE O Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-21P ' CITY-ST-Z1P

13. | hereby certify that the inforrﬁéiié};supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this. report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea 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 attachment with an address, with all other like empowered.

SIGNATURE: _CAlEN s o i ol /3

= A . d A .
SIGNATURE AND TYPED QR PRI D NAME OF SIGNING

4 OR DIRECTOR ¥ Date

;,:i.*?, % W FAS 2060 Y/ LY -585

Daytime Phone #

CR2E034 (9/99)



