2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 465309 Secretary of State
1. Entity Name 01-21-2003 90110 023 ***150.00
ROY D. MATHEWS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
9555 TRULOCK CT $555 TRULOCK CT
ORLANDO FL 32817 ORLANDO FL 32817 )
- . ‘ RN RN AR ARREW A
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 581605733 Not Applicable
Zp Cognlry - -~ %ip . Couriry . —| -5._Certificate of. Status Desired O $a,7_5='ﬂdditio_nal_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ROY MATHEWS ’ Street Address (F.O. Box Number is Not Acceplable)

9555 TRULOCK CT

ORLANDO FL 32817

City Zip Code
) FL

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. | am familtar with, and accept
the obligations of registered agent.
LS { 03

SIGNATL_;;;E RD"! D N['FI-THEMS ?%E&in&m-'

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt snﬁnalura requirad when reinstating) DAT

" FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00- Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD O pefete TALE O change (] Addition
NAME MATHEWS, ROY NAME
streeT anpress | 9555 TRULOCK CT STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-53-2IP
TILE vsD [ Getete TILE [ Change [ Addition
NAME GENIAC, RUTH ANN NAME
STREET ADDRESS | 9585 TRULOCK CT STREET ADDRESS
|—CITY-5T-2IF _OHLANDOFL._---_ . e L0 s, 5 e e [ CITY ST 2P e o ¢ et T A - e D e Mt Gpmma e ¢ e C -
TILE v Xneme TITLE [ Change  [] Addition
NAME BLANKMAN, LAURA NAME
STREET ADDRESS | 9555 TRULOCK CT STREET ADDRESS
CITY-5T-2P ORLANDO FL : CITY-ST-2P
TILE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP .. ) ' CITY-5T-2P
TITLE O Gelete TITLE : : [ thange [ Addition
NAME R o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wth this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurifte and that my signature shall have tha same legal eh‘ect as if made under oath; that | am an officer or director

of the corporatipn-e Treceiver or trustee ernpow =
changed, or 6q_an attachment with A

(,‘:o

SURED o1 =02-2003 4014711711
d ORU.‘-NINL‘EFFIﬁﬁE oR DIHEC:EH z E s DS Date Daytime Phur.»e L]

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

CR2E034 (10/02)




