2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000043572 P erciary of State

1. Entity Name

MATTHEW ANDERSON AND ASSOCIATES, INC. ) 09-12-2001 90010 008 ***550.00
Principal Place of Business Mailing Address

5971 NORTM-FEDERAL~HNY #1028~ E1-NORFH-PEDERAL-HWN—102.8

~BOCK RATON PL-33467— JBOCA-RATON-FL-3340%
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6. Name and Address of Current Relistered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, JOLYINN gq % \,6 Q a"‘mb Street Address {P.O. Box Number is Not Acceptable)
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Flarida 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11, or Block 12 if
changed, or on angattachment with an address, with all other like empowered. 5‘6/

SIGNATURE:

SIGNATPRE AND TYPED oﬁ PRINTED NAME OF SIGNING OFFICER OR DIBFCTOR V) Cate Vs / Daytime Phone'




