2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 465309

1. Entity Name

ROY D. MATHEWS & ASSOCIATES, INC.

FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90454 006 ***150.00

Principal Place of Business Mailing Address
58555 TRULOCK CT- 9555 TRULOCK €T
ORLANDO FL 32817 ORLANDO FL 32817
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
[
City & State City & State o -4. FEI Number Applied For
- - T om T -7 58-1605733 Not Applicable
in Y. i . -
ap Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea 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-t6s- No STeH

ORLANDO FL 32817 City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
T e ™™ | ptoray 1.2002 Foa willpe Sis000 | 19 FecionCompan Frarciog - $5.00 oy o
B ’ 4 - Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE O Change  [J Addition
NAME MATHEWS, ROY NAME
sTReeT ADORESS | 9555 TRULOCK CT STREET ADDRESS
crv-st-2f | ORLANDOQ FL CITY-gT-7IP
TITLE vsSD [ Delete TITLE [ change [ Addition
NamE GENIAC, RUTH ANN NAME
STREET ADDRESS { 9555 TRULOCK CT- - - - -~ STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S7-2IP
TITLE v O Delete TITLE O Change [ Addition
NAME BLANKMAN, LAURA NAME
sTReeT ADDRESS | 9555 TRULOCK CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [1 Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P L CITY-ST-2P
TITLE R . O pelete TITLE [J Change ] Addition
NAME ‘ . ; : v " NAME
STREET ADDRESS . STREET ADDRESS
BITY-ST-2P C S CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa] report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon of the recelver or tryftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[¥idress, with all other like empowered.
1

SIGNATURE: TRy Methinss ) Presidot

SIGNATHHE'MS hFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4\\1 \_oa Ha1- b~

Date Daytime Phone #

AY  £8920L0

CR2E034 (9/01)



