2000 UNIFORM BusmEsfs REPORT (UBR) FILED

DOCUMENT # S09868 | Mar 23, 2000 8:00 am

1. Entity Name

THE MATCHEL CORPORATION | Secretary of State

l 03-23-2000 90035 013 ***150.00
Principal Place of Business Mailing Address
{
231 1/2 W PRINCETON ST 231 1/2 W PRINGETON ST
ORLANDO FL 32804 ORLANDO FL 32604-5433
us us
|
2. Principal Place of Business 3. Ma’ﬂ!ng Address
122 £ Al St : '
Suitg, Apt. #, efc Suitd, Apt. #, elc. DO MOT WRITE IN THIS SPACE
Swie 2 |
_City & State City & State . 4. FEI Number Applied For
LRV ARES FL 650223352 Not Applicable
Zip3 2 4]1 g CO‘:;}:(‘; Zip . Country 5. Certificate of Status Desired O ?g;gﬁlmﬂ"om'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o ’ B Name
MEADE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)

231 1/2 W PRINCETON ST '

ORLANDO FL 32804

City FL Zip Code

|

8. The above na;ned entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida

e G MA.‘J) YW, D 3/“/"’

T
me of registered agent and title if applifabfe. {NOTE: Registered Age'nl signsﬁlra raquired when reinstating} DATE

SIGNATURE

CR2E034 (9/99)

9. This F:lorporatign is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax frllng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Added to Faas
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST ! [ Delete TITLE ' [JChange  [J Addition
NAME MEADE, MICHAEL ' NAME ‘
sTREeT ADDRESS | 231 1/2 W PRINCETON ST STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 ‘ CITY-ST-21P .
TTLE 3 nelete TITLE - [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
' _CITY-ST-2P % CITY-51- 2P
] e i- 17 Delete TiTLE [l change [ Addition
NAME NAME
STREET ADDRESS ] STREET AODRESS
CITY-ST-7IP ‘ CITY-SI-2P
TITLE o O elete TITLE ‘ (] change [ Addition
NAME . | NAME
STREET ADDHESS STAEET ADDRESS
CITY-5T-ZiP " ' LITY-S1-27P
TITLE ’ O Delete TITLE . [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE O Delete TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oIry-57-7ie o ] 1 - f cmvsrap

13. | hereby certify that the information supplied with this filing dpes 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 repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ermpowered 10 execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12d

changed, or on an attachynent with an addregs, with all other like empowered.

.
SO | TR A T o T
SIGNATURE: A D ' P staa LV -3/-1-/01: Y07 Ja2-2ey?
v ' IGHATURE AND TYPED OR PRINTED NAME rOFsu‘;mmaoFl—'l(:en(:Aacnﬁst:'rt:re / i Xiytme Phone # 7

I



