FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  J97783 Secretary of State

1. Entity Name 03-17-2003 91063 010 ***150.00
MATONIS & ASSOCIATES, INC.

Principal Place of Business ’ Mailing Address
JOAN B. MATONIS 5764 N ORANGE BLOSSOM TR
2525 GREENAGRE RD #916 )
B B A A
2. Principal Place of Business 3. Malling Address —
. 5764 N. Orpng’c—zﬂlossom Ie
Suite, Apt. #. stc. Sute, ’;pé‘#‘it;' © [ CHECK HERE iF MAKING CHANGES
City & S City & Stat, . 4. FEI Numb Applied F
o O't;\Aa(e)dO Florida ~™ 590858663 o r-‘i»pufe:ble
ap Country éi'j; ? 1O CGU:WP' 5. Certfficate of Status Desired O ﬁg‘gg‘ Iﬁ:iec;itional
6. Name and Address of Current l_?eglsteredlAgent — > — 7..- ;ame a;d Addr;;; ;f.I;l&ew R:gisi;}ed ;;en}
Namg [
MATONIS, JOHN B doan 6. Matonis,
2525 GREEN ACRE RD Str:agtA ress (P.O. Box Number is otefcepta%) A
APOPKA FL 32703
City Zip Code
ApopkA FL | 22503

8. The above named entity submits this statement far the gurpose of changing its registered office or‘regis‘ered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of regisn?nt. %
o2 e
SIGNATURE 7 72 2 / ;A?

CR2E034 (10/02)

Signature, M%nlad nama of registered aga’nt and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE © °
FILE W FEE IS $150.00 ? . o
9. Election Campaign Financing $5.00 may Be
After May-172003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DPVS O Celete TILE {(J Change (2 Addition
NAME MATONIS, JOAN B. NAME
streeT apoRess | 2625 GREENACRE RD STREET ADCRESS
CITY-8T-ZIP APOPKA FL 32703 CITY-ST-7IP
TITLE O Delete TITLE {(J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) B CITY-ST-ZiP
TILE O petete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S5T-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS p STREET ADDRESS
CITY-5T-7IF CITY-§7-2IP
TITLE : 7 Delete TITLE . [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-21P

12. | hereby certify that the information supplied with this filinc? does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermaltion
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 cr the receiver or trustee empowered to execute 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 aftachment with an address, with all other like empowaered,
"4 13 Yo7 58 pz2

D NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Fhone #

SIGNATURE:




