2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000030553 Jan 25, 2000 8:00 am
" Enttyame Secretary of State

BROUG & MATT’ INC 01-25-2000 90106 005 ***150.00
Principal Place of Business Mailing Address
386 SW MARTIN DOWNS BLVD 3186 SW MARTIN DOWNS BLVD
PALM CITY FL 34930 PALM CITY FL 349902641 ‘ Yuveln vy
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0431564 } EN‘-"- Lyt
U I A Zip Country 5. Certificate of Status Desired ] $8.75 additionat
- . T T T e TTEEENTS N Fee Raquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS: CRAIG C Street Address (P.O. Box Number is Not Acceptable)
3186 SW MARTIN DOWNS BLVD

- PALM CITY FL 34990

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

4% AR W Signatine, typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signalura required when remngtating) DATE

Fly e I N AN N T N e N I A . .

T . 5 B v Te o L f IR oy [ T = EN R b g -

" 9.¢fhis ootporatn's eigible o satsty s ntargioie | <. . ' FILE NOWMLFEE IS $160.00 "~ [ 1o g Qo it omiiin e o migpign e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 C o ot Fund Contribution. L1 """ Added to Fees
{See criterla on back} O Make Check Payable to Department of State ' ) Coe .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITLE ’ CChange [0
NAME MATTHEWS, CRAIG C ' NAME
STREET ADDRESS | 2815 FAIRWAY DR. STREET ADDRESS
CITY-ST-2iP FT. PIERCE FL 34982 CITY-ST-2IP v
TILE DST O Delete TITLE Ochange [
NANE BROEG, A. L JR. NAME
STREET ADDRESS | 3186 SW MARTIN DOWNS BLVD STREET ADDRESS
CITY-ST-2IP PALM CITY FL : CITY-5T-2IP
" TITLE - T T O Delete me ’ ‘ T 77T T DOcthnge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [ change (C*0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 217
MLE O peleie TITLE {(JcChange [2°:
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

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 that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifﬁ an agldress, with all ather like empowered. -

SIGNATURE: 4 /" L NATB e W +1-99 Sb1-323-900

SIGNATURE AND TYPED WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




