FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 369882 o Secretary of State
1. Entity Name 02-10-2003 90146 047 ***150.00
MATSCHE INVESTMENTS, INC.
Principal Place of Business Mailing Address o T
21405 WOLF BRANCH ROAD 4029 ATLANTIC BLVD fi ' ‘1’:
MT DORA FL 32757 JACKSONVILLE FL 32207 3300330 s
- : AR RN ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1350926 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired [ fi‘;gni?:‘;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L.V IV V)

FXRY

————e— - e e = === e T T~ — | higme®
PATRICK, MARK R Street Address (P.O. Box Number is Not Acceptabie)
4029 ATLANTIC BLVD .
JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. {NOTE: Regisiared Agent signalure required when rginslating) DATE
FILE NOW!I!! FEE 1S $150.00 . o
. 9, Electien C aign F
Aftr May 1,200 Foo wl b $55000 oo e $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | 1". . ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PDT~ 3 Delete TME P‘TS D Bd'Change [ Adaition
NAME MATSCHE, JOHN JUNIOR NAME £ i
STREET ADDRESS | 2026-A-OHB-HWY=i1- STREET ADDRESS 2o s WolF CRAver AedL -
arv-st-2¢ | MOUNT DORA FL 32757 ciTy-st-zp Souwr Pors, Fr. BRIs7
TITLE ] Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T3 Delete” =~ e T - - : I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Detete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _§ cmy-s1-2IP - . . A
TITLE 1 Delete TITLE [ Change [ Addition
NAME .  NAME . e — e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . X CITY-ST-2IP

12. | hereby certify thgthe informatin supplied Wit this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this ieport or supplelental report iSye and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or directar
of the corporationfor the receiver o\frustee smpowaed 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arhattachment with &g address, with akother like empowered.
SIGNATURE: Dhn Madsche Hkba 363 -353-¢ 12l

CR2E034 (10/02)




