FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000024462 ecretary of State
04-02-2003 90093 049 ***150.00

1. Entity Name

MATROSITY, INC.

Frincipal Place of Business Mailing Ad.dress
ST 1wl
” SRR
2. Principal Place of Business - 3. Malling Address
6597 pens umk 6R_ArAswe ynwE wiY
Suite, Apt. 4, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
TRAMRSEY R, A nssee  FL 59-3709287 ot Ropicans
;33 /77 C(o_?';:_) ZI}J} 777 iz;*% 5. Certificate of Status Desired O ?33 g?q lﬁ:ﬂtlonal
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name ) '
NOHHIS’ CAHRlE E Street Atdf_?(gg.LBo b rsf/zipta
2292 WEDNESDAY ST..SJE-2 BN CANAIES Y V4
L

TALLAHASSEE FL 32308+ %

Ao Y THANARET FL | “435%

8. The above named entit ly subm»ts this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and e'nccept

. the obhgat%reda s.nt
SIGNATUREI 3 l D 3

Signalune ‘gped or rm\ L Aame of registared agent and title i epplicable, {NQTE: Registerad Agent signatura requirad when reinstating) DATE

— b
= €FILE NOWI! FEE IS $150.00 IR _
it 9. Election Campaign Firancing $5.00 may Be
- - AfteF Yy , 2003 et will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. L ~+ - s OFFICERS AND DIRECTORS I . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pejete TITLE Wchange [ Adcition g '

NAME FORESMAN, Blli NAME WAy S
- =

STREET ADDHESSJ SBAY-5F szt ooress | 6 57 3 AN G106 e 3

crv-st-ze | TALLAHASSEE FL-32508 CIY-57-2F JRL ANRIEEE FL P3>3/ 7 @

TITLE ST X{)elgte TTLE Ol change (7 Additon | &

NAME NORRIS, CARRIE E NAME

sTheeT abbiess | 2292 WEDNESDAY ST. STE 2 STREET ADDHESS

orv-st-z | TALLAHASSEE FL 32308 CiTy-1-2IP

FITLE N _ [ Delets me o O Change [ Addition |

NAME oo oes o NAME - . Tt i T T

STREET ADDRESS : STREET ADDRESS

CiTY-$7-2IP CITY-§1-2P

TMLE 2 celetz TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2IP CITY-ST-ZIP

e ] Delete I TITLE [JcChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T-2P

TMLE O pekete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-§T-2P

12. | 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 that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &M‘M‘EWQED 3303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phare #

GVOUA)

nv



