FILED |
2003 FOR PROFIT CORPORATION Mar 12, 2003 8$:00 am I

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 300808 Secretary of State
03-12-2003 90120 037 ***150.00

1. Entity Name

MAT-MAR INC

Principal Place of Business Malling Address

5155 IMPERIAL DR 5155 IMPERIAL DR vwviveazs
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

t o A MW

2. Pri/nizzip;aé Hoacé of?z‘;e;sﬂ Js——Lo' fA Z_d 3. Mailing Addre&

Suite, Apt. #, elc. Suite, At C
——— ~ {71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' f‘f&t Q/SOM A F-L' ’ / 59-1 165284 st Applicable

Zip " cdunir zZip Country N ) $8.75 Additional
bl . _Pasco_ | " L |5 comewcosausoues [ 3875 s ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NE""MARIONmM --: 1230? H d; m %/, Street Address {P.O. Box Number is Not Acceptable)
NEW-RORT-RICHEY FL 59652 .
T~ Hudson, B¥. 34647

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent anc litle it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
P e—
FILE NOW!!! FEE IS $150.00 . N )
- by : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will Ee $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
e PDS O Delete me O Change (7 Addition | & -
NAME NEIL, MARION M NAME =}
streeT anocss | 5155 IMPERIAL DR STREET ADDRESS - 3
orv-st-z¢ | NEW PORT RICHEY FL CITY-5T-7IP a
= ]
TITLE v [ Delete TITLE [J Change [T Addition 5
NAME NEIL, DARRYL . NAME
street acoress (5155 IMPERIAL DR . STAEET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL CITY-5T-2IP
Tﬁ'L:c_ T - = BT B [ -‘h-wmlﬁarm ,:rm-__.—a.:_—z T e Dy T A e e e o e g e e - L DCha——ngé__—vDAddmd-”- -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Defete TITLE [ change (O Additien
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-Z1P . CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - - STAEET ADDRESS
CITY-ST-71P ; CITY-ST-ZIP
TITLE ) . . a Delete TITLE o [ Changg [ Addition
NAME NAME .
STREET ADDRESS * STREET ADDRESS
CITY-ST-7iP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or cn an attachment with an address, with all other like empowered.
3/6-03 (1)) 834187

Date Daftima Phone #

SIGNATURE:




