FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 854237 ecretary of State
04-11-2003 90116 037 ***150.00

1. Entity Name

MATRIX* SALES & MARKETING INCORPORATED

Principal Place of Business Mailing Address
111 E GENTRAL AVE P O BOX 236
SUITE 111 YALAHA FL 34797

e IEARIRE A

2. Principal Place of Business

Lo L) g V)

AV

Suite, Apt. #, etc. Suite, Apt. #, €tc. D-CFECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1953165 Not Applicable
Zip Couniry Zip Country 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 Reglstered Agent
T — = —— _hamag——xc = S s i ——

BURNS, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
8215 OAK ST.
BOX 236 . _
YALAHA FL 34797 City FI_ | Zpoode

- 8. The above named entity submits this statement for the purpese of changing its registefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent. -

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad neme of registered agent and title it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
1
AﬁF“;\E N?‘g{::)a I::EE lﬁlijsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contrigution. a Added to Fees

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCEO 7 Delete TITLE [ change [ Addition
NAME BURNS, ROBERT J. : NAME

STREET ADDRESS {8215 QAK ST STREET ADDRESS

orv-st-zp - [YALAHA FL LR = Cny-ST-2P

TITLE ST [ pelate TITLE ’ [0 change [ Addition
NAME EDINGTON, LORRAINE E. NAME

STREET ADDRESS (8215 OAK ST. STREET AUDRESS

omy-sT-2P  |YALAHA FL CITY-5T-2IP

TILE | AVP : ﬁeleje e _ Change [ Addition
e WALTON, GALEL  ~ - w2y Z“/%??W’M—/ o .
STREET ADORESS 97645 LOIS DR. ) STAEET ADDRESS | “J8 - /2.

omY-sT-2°  |TAVARES FL oIrY-S1-2p /? (/ﬂ-‘ 2 ﬁ ‘BzESE

TINLE [ pelete TITLE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TIMLE [ palete TITiE ] change [ Addition
NANE NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-21p

Tme ] belets TMLE [ Change [ Addition
NAME RAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CTY-$T-21P

12. | hereby certify that the infarmation sugpliegegith this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeptf) Jodrt is true and accurate and that miy signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver arArgtes/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ess, with all other like empowered.

;; A7 Q)] RED@Q{Z/ T By &/«Js—ﬁz

ATURE ANoﬁPEo OR Pnlursﬂ' NAMBAF SIGNING OFFICER OR DIRECTOR Dals [ gwme Prmne




