2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 369882

1. Entity Name

MATSCHE REAL ESTATE COMPANY

Principal Place of Business

2023 W OLD HWY 441
MT DORA FL 32757
Us

Mailing Address

2023 W OLD HWY 441
MOUNT DORA FL 32757
us

2, PrinE:ipaI Place of Business

2025 W. Old Hwy 441

3. Mailing Address

Post Office Box 525

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90009 032 ***150.00

houLartld

[N RN

DO NOT WRITE IN THIS SPACE

3

I

I%f%%sﬁae Dora, FL

ﬁg%%%e Dora, FL

4. FE! Number

Applied For
Not Applicable

59-1350926

7 Count Zi Countr it
757 UsSA 55757 USA 5. Ceriificate of Status Desired ] ?i—;’?q Additionsl
'_ 6. -Nan-1e and Address of Current ﬁegistered Agent 7. Name and Address of Néw Registered Agent
Name
MATSCHE,JOHN J Strest Address (P.0. Box Number is Not Accaplable)
2023 W OLD HWY 441
MT. DORA FL 32757
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registeredt agant and title 1f epplicable. {NOTE' Registered Agent signature reguired when rainstaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Mz Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L PDT [T Delete L XD ctarge  [(JAdditon | &
[=2]
NAME MATSCHE, JOHN JUNIOR NAME g
STREET ADDRESS | 9023 W OLD HWY 441 sweeraooress | 2025 W. O1d Hwy 441 2
arv-sT-2P | MOUNT DORA, FL 00000 OITY-ST-2iP Mount Dora, FL 32757 E__\IJ
TILE - O pelete TITLE vp O change X Addition | O
NAME - - NAME
STREET ADDRESS N STREET ADDRESS ?Sg}.egi Rglpht L. ’ Jr.
.ST- . - -5T- . Lour
CITY-ST-7IP CITY-ST-7iP F‘n’qf-ic:,yF‘T 55795
TILE - 7 Delete THLE [ Change [ Addition
 NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE ] Delete TITLE ) Changa ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-1P CITY-ST-2IP
TiTLE 1 Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-$T-2P
TITLE T Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

l

13. | hereby certify that theAnformatiof\supplied with 1R
tal report is true

indicated on this repoft or supplem
of the corporation or i

iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered toNgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

352-383-6121
//&

changed, or on an attychment with andvaddress, with all othelJike empow%‘
- - . . . .
SIGNATURE: . >N | -

D NAME Of SIGNING CfICER OR DIRECTOR
¥

2/23

T Date Daytina Phone #




