o FILED

- 2001 UNIFORM BUSINESS REPORT, (UBR) Apr 16. 2001 8:00 am

DOCUMENT # 319392 ecretary of State

"BILL MATTHEW COMPANY . : 03-15-2001 90005 020 ****61 25
: ' 04-16-2001 90065 036 ****88 75

Principal Place of Business Mailing Address

128 BUENA VISTA DR § . 129 BUENA VISTA DR §
DUNEDIN FL 34638-3%05 DUNEDIN FL 24656305 —

8. Tha abave narmed entity submils this statement for the purpose of changing its registared office or ragistered agent, of bath, in the State of Florida,

SIGNATURE
Signaturs, ypad of prinjed namd ol registared pgent and itte # applcatly. (NOTE: Ragisisred Agent signah e raquired wher ryinstatng) DATE
9. This corparation is eligible to satisfy its Intangible FiLE NOWII FEE IS $150.00 ' i ) )
Tax filing requirement and elects 10 do 5o. Atter MAY 1, 2001 Fee will be $550.00 et pons e roancirg - $5.00 way 6o
{See critarla on back) - O Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 8D O eieze TE Dl thangs [ Addition
NAME STORY, CLEMENT ' : NAME
STREET AORESS | 1508 STURBRIDGE COURT STREET ADORESS
cry-sT-21¢ DUHEDIHﬂ. Cmy-51-2P
TME VPD O pelete TLE [ Change ] Addition
HAME MATTHEW, TIMOTHY O g N
- STREETADDRESS 1 15714 WALBROOKE DR STREET ADORESS
CFr-ST-2F | TAMPA FL ) CIvY-31-2F
TILE PD * I Detete e O chenge 1 Addition
e IMATTHEW, WILLAML ) B N e
STREETALDRESS | 1209 BUENA VISTA DRIVE : STIREET ADDRESS :
CITY-S1-2p™ DUNEDIN_H. . - _j on-se-ae — .
TE ‘ - O peiete me T [J Change [ Aocitiof -
NAME NAME
STREETADORESS | - ' . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Geletz TTLE [cChangs  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDAFSS .
CITY-SI-2PP CTY-S7-2P
e : ' O Delets e ' O Change [ Adation
NAME e )
STREET ADDRESS STREET RDDRESS
CirY-ST7-2IP . CIY-SI-21P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or tiusiee empowered Lo axecute this report as regylred by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 if

¢hanged, or on an attachmee wiéh an address, with all othe sqpowerad, /
SIGNATURE: 3//@/4 7 . 727~ 73_;;:4?&&" 3
L Daylima L]

Suita, Apt. #, atc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number 206!50 Appfied For
59.1 Not Applicable
Zip Country Zip Country . - $8.75 additional
8. Certificate of Statys Oesired O Fes Required _
6. Nams and Address of Current Regjistered Agent 7. Name and Address of New Reglsterad Agent
LA —— e e — _,Name ——— = = —_— [T ]
e = 2 MATTHEW,WILLIAM. L. Y Sero e =
4 Strédt Addrass (P.O” Bax Numbier is Not Acgeplabig)’ =~ '~ == =
129 BUENA VISTADR S :
DUNEDIN FL 34698
; City FL Zip Code

CR2E034 (10/00)

§



