2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO2193 May 03, 2001 8:00 am
"MATTEQ INTERNATIONAL, INC Secretary of State
i ' 05-03-2001 90472 001 *****g 75
05-03-2001 90472 002 ***150.00
Principal Place of Business Mailing Address
2309 HANCOCK BRIDGE PARKWAY 2309 HANCOCK BRIDGE PARKWAY
CAPE CORAL Fi 33990 CAPE CORAL FL 33930
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-014 1698 Applied For
Not Applicable
P Counlry ® Country 5. Centificate of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T cewgii 0 = Name )
~ JOSEPH TRUNKETT, | Street Addrass (P.O. Box Number is Not Acceptabl
r 0. mber is able
4425 SW 2ND AVEUE ae ress ( ox Numbe ot Accep )
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 ttie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Thi tion is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 ) ! ‘ .
Taffﬁarpr:;a :J?rr;: :ngnj BT:C?S'S: gég sr; angible Aftor MAY 1. 2001 Fen willsbe $850.00 10. Election Campaign Financing $5.00 may Be
g req ' e ' . Trust Fund Conlribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", (QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE O Change [ Additian
NAME HOLMLUND, TONI NAME
smeer aooress | 4425 S.W. 2ND AVE. STREET ADGRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2P
TITLE D [ Delete TITLE {J Change [ Addition
NAME BETHEL, LAURA NAME . _
sTreeT aporess | 4318 SW 19TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE DP [J Detete TILE [Jchange ] Addition
enai——e—-|-CARMEN, TRUNKETT - - - NAME :
swheer aoDRess | 4425 S.W. 2ND AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP
TILE D [ Detete TITLE [ Change [ Additian
NAME BAUTISTA, GERMAN NAME
streeT AooRess | 3810 SE 12 AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITE O pelete TILE S [ Change Mddition
NAME NAME Soseph N Aualesy
STREET ADDRESS STREETADDRESS | 2209 VA~ Cuch B ‘e PH oy
oIY-51-2P CTY-5T-2P Corv Connl
TITLE O pelete TTE . ' [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repart 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 cfficer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: D Todag— e A2/ |
SIGNATUH@V TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala 1 < Daytime Phane #
G445 9—ad

I 10w

CR2E034 (10/00)



