2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 269215 :
ettt Mar 02, 2000 8:00 am
MATSCHE CO. Secretary of State
03-02-2000 90009 026 ***150.00
Principal Place of Business Mailing Address
2023 W OLD HWY 441 P O BOX 525
MT. DORA FL 32757 MT. DORA FL 327560525
us us .
S . etk e BN | |1 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
itv & Staje City & Siat 4. FEI Number Applied For
%un{: Dora, FL M8uAT Dora, FL 59-0995863 A v
%pz 757 Cff%tﬁ 3 59}' 57 Cﬁ‘é’tﬂ §. Certificate of Status Desired O ?ege.zesq ‘ﬁrdec:_‘itional
. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- el - o - T Name
%LS%H(EJEIDO I:I':V‘Yj 4 Street Address (P.O. Box Number is Not Acceptable)
MT. DORA F 32757 2025 W. 0ld Hwy 441
#¥unt Dora, FL | 785%%7

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigraturs, fyped or printed name of registered agen and titie if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects 10 4o So. After MAY 1, 2000 Fee will be $550.00 . %ec ion Lampaign Financing 0 $5.00 may Be
b ust Fund Contribution. Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE &] Change (] Addition
NAME MATSCHE,JOHN J NAME
streeT AopRess | 2023 W OLD HWY 441 smeeTabDREss [ 2025 W. Old Hwy 441
CITY-ST-70P MOUNT DORA FL 32757 CiTY-ST-2IP Mount Dora, FL. 32757
TIME v _ D Delete TTLE £ Cnange [ Addition
NAME MATSCHE, BETTY K NAME
steee aooRess | 2023 W OLD HWY 441 seeraomesss | 2025 W. Old Hwy 441
arv-st-zp | MOUNT DORA FL 32757 , CITY-ST-2IP Mount Dora, FL 32757
TITLE ST - . [ Dejete TITLE [1change T Addition
NAME - MORDINI;- EDITH - - - —_ NAME T -
steeer anoress | 202 ORCHID WAY STREET ADDRESS
CITY-ST-21P HOWEY FL CITY -5T-2IP
TIILE ' . 7 pelete TmLe [ change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : o CITY-ST-2IP
TNLE e O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (\ CITY-5T-2IP

13. | hereby cerlify that the informatidn supplied with this
indicated an this report or suppl i
of the cerparation or the recper ohirustea gmpowere

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

—— “:‘—"_oronanattachm nt with & address, with all otheMike empowered.
SEmTURE: | NGNS =N ..W7p, . \ TFeb. 24, 2000 352-383-6121

- s W
- - NG /
7 snaNATWPWE F SIGNIAG OFFI wiRecTCh Dals Daytime Phone 4
[ 17

e e N

CR2E034 (9/99)



