FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000022115 ecretary of State
1. Entity Name , 04-23-2003 90258 042 ***150.00
MATCAN, INC. :
Principal Place of Business Mailing Address
4655 ALLIGATOR DR 4555 ALLIGATOR DR
VENICE FL 34293 VENICE FL 34293
I N DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
020 ‘:—)‘:.Sq Ml Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desirad O ?i';g S:ﬁiﬁonm

CryTRRa)

nv

ml e —— f.-Name and'Address of Current Registered-Agent=———————=="l-_ =7, Name and-Addross ol New-Registered-Agent——=——— —===
Name
RiEDEL’ W“.LIAM F Street Address (P.Q. Box Number is Not Acceptable)
4655 ALLIGATOR DR
VENICE FL 34293

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigl:laiura. typed or printed name of registered agent and title |(| applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
+ ~“FILE NOW!I! FEE IS $150.00 '
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntlr?bution. " O fgj-g(}ohgyess °
Make Check Payable to Florida Department of State
10, -. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Ps CJ Dalete TINE ] Change [ Addition
NAME RIEDEL, WILLIAM F NAVE :
street asoress | 4655 ALLIGATOR DR STREET ADDAESS
orv-si-2¢ | VENICE FL 34293 CITY-5T-2P
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T ’ T T elete me T T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Detete TIMLE [ Change  [] Addition
NAME HNAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 or 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 117
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: 2, 2555 5, Lol REDVISS, r/Pm/p/ 42102 O 200 2\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTUFI Date Daytirme Phone 8

CR2E034 (10/02)



