2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 269215 Feb 27,2001 8:00 am
" MATSCHE CO. Secretary of State

02-27-2001 90343 049 ***150.00

Principal Place of Business Maifing Address
2025 W OLD HWY 441 P O BOX 525
MT. DORA FL 32757 MT. DORA FL 32756
us us tA LDV
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §G-0995863 Applied For

Not Applicable

Zp Country Zip Country 5. Certificats of Status Desired W) $8.75 Additional
. . _ — _..Fee Required .
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name MARK R. PATRICK
MATSCHE.JOHN J Street Add éPO Box Number is Not Acceptable)
2025 w OI.D HWY 441 ree rlz'SAS m'ﬁ( umper ISK% cc%eg‘g el :
MT. DORA FL 22757 : YWQODCOCK DRI W 'SUTTE 230
Gty JACKSONVILLE FL | Z» 32207

is staternent for the purpose of changing its registered office or regiélered agent, or both, in the State of Ficrida.

Lloaw Priricx 2/19 /200 )

8. The above named entity submj

SIGNATURE
Signature, typed fﬁ'lnted?arréﬁneglslered agent and titla if applicable. '(NOTE: Registerad Agent signature reguired when reinstating) DATE 4
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr(:ZtIOF:ndaéngr?tlr?guti:sncmg 0 fgj-g?o'\gz}ése
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [Ochange  [J Addition
NAME MATSCHE,JOHN J NAME
streeT aoress | 2025 W. OLD HWY 441 STREET ADDRESS
erv-st-zr | MOUNT DORA FL 32757 CITY-§1-21P
TTLE v O Detete TITLE [Jchange [ Addition
NAME MATSCHE, BETTY K NAME
steeT aporess | 2025 W. OLD HWY 441 STREET ADDRESS
CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-2IP
mE T ST -- - 7T [A Delete THLE ~ R T Tt T e s *%}Change 7 Addition
NAME MORD'NL EDITH NAME
steer aporess | 202 ORCHID WAY STREET ADDRESS
CITY-ST-21P HOWEY FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-71P
TILE O Delete TITLE [ Change [ Addition
NAEME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IF CITY-ST-2IP
TIMLE O oelet= TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

13. 1 hereby certify that the informaticr-s=pplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gefipldmental repdrdg 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 rgceiver § trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachghent with’\gn address, witPhall ather like empowered.

SIGNATURE:

SlG’(ﬂwaTYPED RINTED WAME OF SIGHNING OFFICER QR DIRECTOR Date Daytima Phone #
T———

W

" CR2E034 (10/00)



