2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 464557 . . Apr 25, 2001 8:00 am

[T L

" GEORGE M. MATHEW, MD., P.A ecretary of State
' W L 04-25-2001 90024 043 ***150.00
Principal Place of Businegss Malling Address
732 NORTH 3RD STREET 732 NORTH 3RD STREET
P.Q. BOX 490877 P.O. BOX 490877
LEESBURG FL 34749 LEESBURG FL 34749
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §9-1567 156 Applied For
Not Applicable
" Country 2lp Country 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEW, GEORGE M
Street Address (P.O. Box Number is Not Acceptable
732 NORTH 3RD STREET ( praoe)
LEESBURG FL 32748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o orinted name of registersd agent and tile if applicable. [NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 10- Electon Campaign Finaneing -+ §5.00 way Be
I ion. Addsd to Fees
(See criterfa on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE Vv O] Change [ fccition
NAME MATHEW GEORGE M HAVE PABLO ¢.pevyesS MO
STREET ADDRESS | 732 NORTH 3RD STREET STREET ADDRESS T3 N oRTI: Dprv 37 -
CITY-S7-21P LEESBURG FL CHTY-ST- 1P LeESsruRe R Fe. 267¢ ¢
TiTLE S O Delete TLe v ' O Ghange  [zdition
HAME MATHEW, LOURDES NAME PMerien L EnplouE2,Mp.
STREET ADDRESS | 732 NORTH 3RD STREET STREETABDRESS | 733 NO R By ST
CITY-ST-2IP LEESBURG FL CITY-8T-2IP LGESPund ; FL. 2¢74%
TITLE [ Detete TITLE V- [] Change Wmm
HAVE NAME Moln dMpp  JAVED MR
STREET ADDRESS STREET ADDRESS 73> Neppy zpp 5T
CITY-SE-2IP GITY-$T-2IP LEE= bunt, FL. 274
TITLE 1 Dalete TILE [ Change [T Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THILE 0 Detete TmE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ) pelete TITLE [1Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-ZIP CITY-G¥-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that'my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %w Yk mp Lﬁ/g/o/ 3Y2- 7D~k 3y

SIGNATURE ANDJYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytire Phone 4

CRPEQ34 (10/00)




