2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Narne Apr 03, 2000 8:00 am
ROY D. MATHEWS & ASSOCIATES, INC. ecretary of State
04-03-2000 90003 021 ***150.00
Principal Place of Business Mailing Address
9555 TRULCCK CT 9555 TRULOCK CT
ORLANDO FL 32817 ORLANDO FL 328174718
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1605733 Not Applicable
i Count i iti
Zip ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ROY MATHEWS Street Address (P.O. Box Number is Not Acceptable)
9555 TRULOCK CT
STE 109
FL 32817
ORLANDO City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if appliceble. (NOTE. Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
v ) - 10. Election Campaign Financin,
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coit:?buli(ljn, g 0 fz‘gﬂohfzgzse
{See criteria on back) a Make Check Payable io Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ changs [ Adciticn
NAME MATHEWS, ROY NAME
stReeT apRess | 9555 TRULOCK CT STREET ADDRESS
CITY-ST-ZtP ORLANDO FL CITY-ST-2IP
TITLE VSD 3 Oelete THLE [ Change [ Addition
NAME GENIAC, RUTH ANN NAME
sReeT pDRess | 9555 TRULOCK CT STREET ADDRESS
GITY-ST-2IP ORLANDO FL GITY-ST-ZIP
TLE v U Delete ut: [ change  [] Addition
NAME BLANKMAN, LAURA NAME
s1aeeT aDDRESS | 9555 TRULOCK CT STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IF
TITLE [ pelete TITLE [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ petete TITLE () Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver g e empowerad to 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 28 mert with an address WwHh all other like empowered.

SONATURE =S e R 4ol 44 fron) G117

smnnuus%\fpﬁn OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate = TDaytims Phone &

T——
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