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2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 24, 2002 8:00 am

DOCUMENT # 854237 S £
3. Eniy Name ecretary of State
MATRIX* SALES & MARKETING INCOCRPORATED . 01-24-2002 90171 047 ***150.00
Principal Place of Business Mailing Address
111 E CENTRAL AVE P O BOX 236
SUITE 111 YALAHA FL 34797
HOWEY IN THE HILLS FL 34737 us
- NPT AR RO
2. Principal Place of Business 3. Mailing Address

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

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

' 59‘1953165 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _—— et B — -Name-—-———= =

BURNS' ROBERT J. Street Address (P.O. Box Number is Not Acceptable)

8215 QAK ST.

BOX 236 -

YALAHA FL 34797 City FL Zip Code

]

¥ statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S

8. The above named entity su

SIGNATUR
Signatuire. ty of printed namr of registered agent aM title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This;;'orporatiolnée\fgiblg 1c‘v satisfy(iits intangible At FﬂEAE N?\z\f(:élz FEE lsi“$';|595%% o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. er May 1, ee will be . Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ petete TIILE FHCs 10077, CEC XChange [ Addition
NAME BURNS, ROBERT J. NAME
STREET ADDRESS | 8215 QAK ST. STREET ADDRESS
CITY-51-2IP YALAHA FL CITY-ST-2IP
e T ﬂ’neme TITLE [Jchange [ Addition
NAME HAMMOND, DONNA L. NAME
STREET ACDRESS | ATE 1, BOX 230 STREET ADDRESS
CITY-ST-2IP ALACHUA FL CITY-ST-ZIP .
MLE AS T ' i1 Delete TME 5&5,2(.7766‘2{// TR ER-. W(change ] Addition
NAME EDINGTON, LORRAINE E. NAME
STREET ADDRESS | 8945 OAK ST. STREET ADDRESS
CITY-ST-2IP YALAHA FL CITY-ST-21P
me AP Xneme Mme Clchange [ Acdition
NAE WALTON, GALE L ¥ NAME
STREET ADDRESS | 27845 LOIS DR. STREET ADDRESS
CITY-ST-2IP TAVARES FL cITy-S7-21P
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J cnv-st-zp
TITLE [ Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does net qualify for the exermnption stated in Secticn 119.0?”&(;}; Florida Statutes. | further certify that the information
indicated on this repart or supplemen eport is true and accurate and that my signature shall have the same egal cyas if made under oath; that | am an officer or directer
of the corporation or the receiveyf ce empowered to execute this report as required by Chapter 607 Florida #tatuids; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen

P

Address, with all cther Like empowered.
SIGNATURE: ’ f 2 J[u ,,'7;%/ J/*z?{-—dz_

%‘

& HewdlEe

fNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR V o Date Daytima Phons #

CR2E034 {9/01)




