. |

Sep 02, 2002 8:00 am
- 2002 UNIFORM BUSINESS REPORT.{UBR) s‘écretary of State

DOCUMENT# 381617 08-19-2002 90146 016 ***550.00
1. Entity Name
CODE, INC. /
givVyuw
Principal Place of Business Malling Adgress
6758 N. MILITARY TRAIL 6758 N. MILITARY TRAIL
SUITE 30t SUITE 30t
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 :
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, elc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ) Applied For
’ 59—1373879 Mot Applicable
Zip Country Zip Country 5. Gertificate of Status Desied 7, $8.75 acditonal
e oSt s - e CoeT © Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisatered Agent
e f————— = — = T NamE— e T e e T
MATTSON, DOUGLAS K . .
M Streat Address (P.C. Box Number is Not Acceptable)
0063-EGREF-POINFEHANE. 224 MURZLY €T,
*
MES-RAM-EEACHPE33442  Ju P\ TR FL 33445%
. City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
‘| theobligations of registared agent.
SIGNATURE ' -
Signaturs, typed or prnted narme of Tegislered Agent and titke if appRcable. tHOTE: Regisiarad Agart sipneiure required wher relnsiating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!I! FEE IS $550.00 on C i Financi
Tax fillng requirement and elects (o do so. After September 13, 2002 Feo will be $750.00 . 10. .E:zz:':: ndﬂg;;at;?;m::ncmg 0 ffdg?nhgyafe
(See criteria on back) O Make Chock Paysble to Department of State )
11. _ OFFICEARS AND DIRECTORS 12. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 -
tme PD 01 Delete me PP MChage [ Addtion | &
NamE MATTSON, DOUGLAS K NAME MATTSON PoUGLAS K =4
stReeT anoress [ 10902 EGRET POINTE LANE SRETADORESS | LTl PAVR RAY ST g
crv-sr-2¢ | WEST PALM BEACH FL 33412 ovstze | JOPLTER L. 35458 e
TE vPD - [ oelete MLE Ocrage [ Addion | &5
NAME -MATTSON, DOUGLAS K. J NAME
SIREET ADDRESS | 3578 LAKEVIEW DR STREET ADORESS
cm-s1-7p | DELRAY BEACH FL 33445 aY-§1-2P .
me- - c|-yppore— - Detete -~ oriE - [-change [ Addision |-
TlnamETT— MA]']’SON‘ER[C‘J - - T "N NAME -y b S T -
STREETADDRESS | 432 NW 46 ST STREEF ADDRESS
om-s-22 | FT. LAUDERDALE FL 33309 arv-s1-29
TME STD " [ Delete me Ocrenge [ Asdition
NAME MATTSON, MARK E NAME ‘
STREET ADDRESS | 677 LAUREL LAKE CT #108 STREET ADDAESS
CHY-ST-2P ORLANDO FL 32826 CITY-§7-21P
THLE . O petete TIE [ Change [ Addition
NAME NAME™ : : I
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CIFY-57-21P |
TILE O belpte TE _ [ change (7] Accition ]
RAME NAME | |
STREET ADDRESS ) STREET ADDRESS ”
Cmy-s1-217 CiTY-S7-2IP : b
13. | hereby cartily that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07;{3]0). Florida Statutes. | further certify that the information ]
indicaled on this seport or supplemenial report is true and accurate and that fmy signature shall have the same legal effect as if made under oath; that | am an officer or diractor l
of the corporation or the receiver or trusies smpowerad to execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 13 if
changed, or on an attachrdent with an addrese, withdall other like empowerad. i
A QPOLGLLS K. MATTSON  B/\Tfez (%) a4e-c590
SIGNATURE: _ 2RSS fo3 (%) 24 i
- . Sicipa) . -‘;‘ FED OR PRINTED NAME OF BIGNING OFFICER OR NRECTOR Dats Daytimg Phona # Z




33101
Jim Smith RECE IVED
Secretary of State ’
August 21, 2002 AUG 2 6 2002
CODE, INC.
6758 N. MILITARY TRAIL
SUITE 301

WEST PALM BEACH, FL 33407 US

Subject: CODE, INC. -

T prmh - - PR ek A o v b o ey . H - e
- P . LA, = .z [EE femn PR RS S I S T E P,

Reference I-\Iﬁ;nl;er-: 381617

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $550.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The registered agent must have a Florida street address.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance,.please.call the
Division of Corporations at (850) 488-9000. '

-
il

/tm
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




