2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003005 Apr 25, 2001 8:00 am
L e v ecretary of State
MATRIX IDENTIFICATION PRODUCTS, INC.
04-25-2001 20097 015 ***150.00
Principal Place of Business Mailing Address
806 HARBOR ISLAND 806 HARBOR ISLAND
CLEARWATER FL 33767 CLEARWATER FL 33767 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3549663 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIDDY, DENNIS G Resi d@ﬂtpwm'fnmcr adkienCFY (E\la&@.mm’cu
806 HARBOR ISLAND Street Address (P.O. Box Ndmber is Not¥ cceptable)
CLEARWATER FL 33767
990 Tyone Bivd
City Zip Code
St Rrtecbum FL | 22710
8. The above named entity,submits this statement for the purpose of changing its registered office or registerad agent, or both-m) the State of Florid
SIGNATURE %MMV// Z?f Ve / 5/ / %ﬁ/ﬂﬂﬂ P rloss VP / g/ { %‘%’/
S\gna'ture yped or printed nare of ¢ registered agent and 1% if app frabia’ (NOTE: Registeree Agant signaiure required when remslaungﬁ OATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 ‘ — )
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10- E'e"m” Campaign Financing $5.00 may Be
"I It ’ rust Fund Contritxution. [} Added to Fees
{See crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME b T Deiete TITLE T Change ] Addition
NAME PRIDDY, DENNIS G HAME
staceT aooness | 806 HARBOR ISLAND STREET ADDRESS
CiTY-87-21P CLEARWATER FL 33767 CITY-5T-2P
TILE D U pelete TILE [ Change ) Addition
NAME BOUCHER, MICHELE L NAME
sTreeT aDDRESS | 806 HARBOR ISLAND STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33767 CIry-st-21p
TIE [ Detete TITLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE [ Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P GITY-ST-21F
TIMLE T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-sT-21P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if macde under oath; that | am an officer or director

of the corporation or the receiver or fustde empowered to 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 a\\achment withfgn addess, with all other like empowered.

SIGNATURE: §:§~: A«g@ Deuas. E. Penbur 4-1<-0) 771 44- 2900

SIGNATURE'AND'TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date

)

Day'ime Phone #

CR2E034 (10/00)



