- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 255867 =
1. Entity Name = -
' Al o
MATHEWS CORPORATION e b
¥ iR q b=y
1 M. 0,
Principal Place of Business Mailing Address Og JﬁH C.B PI ? E‘f
1604 N. MARION ST.. 1604 N. MARICN ST SECHE ALY CF STAT
AEGRLT LTS 1‘*.'1 E
TAMPA FL 33602 TAMPA FL 33602-2639 . NN T
us - Us TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 City&State ' T T ciyasate 4. FEINUmber g : | |Applied For
50-0067052 | feomearer
- Zi-pf-, e - Coun_trz - -Z.Ip-,- PRSP B COl_”ltry . _5, Certificate of Status Desired _ { ?g-;;ﬁ:ﬂ:dilio?al
) 6. Name and Address of Current Reglsterad Agent N 7. Name and Address of New Registered Ageni
: Name
OELLEHICH, DAVIDE. SlreétAddr_es_s_(_POB_ox Number is Not Ac'ceméb\'e)
STTARSH-GTREET e

TAMPA FL 30687 "ﬂO“l’ N. M A(Llo N ST,
City Ta.mpﬁ- FL ‘3%02

8. The abave named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible - ;ILE_ NC_)W {!! FEEIé $1 5600 - . N )
Tax filing requirement and slects 1o do $0.. After MAY 1, 2000 Fee will be $550.00 10 ‘E:S::lg:r%agsni:?ﬁuig:mmg O fc?d-eodt:ohgzzg °
{See criteria on back) . .- O Make Check Payable to Depariment of State

1. el ".".~  OFFICERS AND DIRECTORS | [EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T 3 oelete TITLE . Ochange [

e ELFLER, PATRICIA = correct spelling

sTreeT ADDRESS | 1724 TALLOWTREE CR. STREET ADORESS - IW

ov-st-z2 | VALRICO FL 33594 CITY-ST-2iP E "_E_’_’-

e PCEQ O nelate TTLE Ol Change [

e OELLERICH, DAVID E e NoONO311 73931 ——3

STREET A0ORESS | 448 LUCERNE AVENUE STREET ADORESS 1 - ‘_"DE. f”gl-’f‘:‘ﬂ_"ﬂ 105y --024

CITY-ST-2IP TAMPA FL 33806 CITY-ST-2IP sEp®150. 75 155, 75
TE— D e— - — e e = = T Paee - i T O change [+

NAME OELLERICH, HERMAN J NAME

sTREeT ADDRESS | 103 MARTINIQUE AVENUE STREET ADDRESS

¢ITy-Sr-2p TAMPA FL 33606 CITY-ST-21P

TITLE D 2 oelats TILE , O change [

NAME OELLERICH, MARY ELLEN NAME .

sTReeT ADCRESS | 448 LLJCERNE AVENUE ‘ STREET ADDRESS

CTY-57-2IP TAMPA FL 33606 CITY-ST-7P

TLE EVP O Delete Tme N Ol cChange [ Addition

NAME MAHONEY, MICHAEL HAME

STREETADDRESS | 750 ALDA WAY STREET ADDRESS

ow-stzp | ST, PETERSBURG FL 33704 o jomse | T B8 )

Tt O elete e Cor ! Ol change [ Addition

NAME NAME ' :

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleggental 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 receaiver prustde empowered to exgeute 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 wj , with ther lke empowered.

SIGNATURE: ____ . 110 ARN)C |.20.0b 8}3.121,(,55‘5

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




