2002 UNIFORM BUSINESS REPORT (UBR) Mar 12F 12161;:)]2)&00 am

AV 8290800

CR2E034 (3/01)

1. Enity Name Secretary of State
ofe e ofe
MATSCHE CO. 03-12-2002 90266 005 150.00
Principal Place of Business Mailing Address
2025 W OLD HWY 441 P O BOX 525 UAURUILO
MT. DORA FL 32757 MT. DORA FL 32756
us us
2. Principal Place of Business 3. Mailing Address
21 Y408 Your Beswer £
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M 7 .00/?,9 . E_ 53-0995863 Not Applicable
Zip Country Zip Coypintry i - $8.75 additional
22977 ZAX[ 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent ~ 7- Name and Address of New Reglstered Agent
- - . Name
PATRICK’ MARK R. Street Address (P.O. Box Number is Not Acceptable)
4040 WOODCOCK DRIVE
SUIE 230
JACKSONVILLE FL 32207 City FL | Z°oco
b e
8. The abdve named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUF?é’
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - ‘
Tax fiing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 10. ﬁzgﬁzrﬁj&g;ifguz::”cmg O f;sd-oo May Be
e . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
H, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE FD 1 Detete TITLE K change [ Addition
NAME MATSCHE,JOHN J NAME
STREET ADDRESS [ 2025 W. OLD HWY 441 STREET ADDRESS 2i4os Worf Brsw < /ﬁﬁ-
omv-si-2p | MOUNT DORA FL 32757 emv-g1-2p Hovwr Losts fo 35757
TITLE V [] Delete TITLE [ Change [ Additien
e MATSCHE, BETTY K NAvE
STREET ADDRESS | 9005 W. OLD HWY 441 sreiess || R pog”  Bous Blgrer 0.
cmv-st-2¢ | MOUNT DORA FL 32757 ' GiTY-ST 2 Sovwr foxs [t 32750
N B e = = ~ [ peete -- | TTE Ce : e T oTE e E "Orchange  ~ [] Addition
NAME MORDINI, EDITH NAME
STREET ADDRESS 202 ORCH|D WAY STREET ADDRESS
CITY-ST-2ZIP HOWEY FL CITY-ST-ZIP
TMLE [ pelete TITLE . [d Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CIY-ST-2IP
TTLE 1 Delete TE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP

supalied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
Ernental refasis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O trustee empered to execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
\an address, with all other like empowered.

Ny oy s /e
NS A ) ) 2

E meajfue OF SIGNING OFFICER QR DIRECTOR / Date / Daytime Phong #

13. | hereby certify that the infor
indicated on this report or sup&
of tha corporation or the recg
changed, or on an attachm

SIGNATURE:




