2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT # 568320 f
17 2ntly Name ecretary of State .
CREATIVE HOMES BY MATHIAS, INC. 04-24-2002 90489 044 ***150.00
Principal Place of Business Mailing Address
1722 COCONUT DRIVE 1722 COGONUT DRIVE
FORT PIERCE FL 34947 FORT PIERCE FL 34947
Us us
Suite, Apt. #, etc. + Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
P 59-1826266 L Not Applicable
Zip I I A * 77T} Country ” 5. Certiﬁcc;a-te (;f Status Desi;ec] "Fli~$8:75 'A.ddiﬁo'n_ai' )
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATH]AS’ MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
1722 COCONUT DRIVE
FORT PIERCE FL 34549

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 or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signalure required when reinstating) . DATE
e g_h%(i:“cr)\_r_poralwc_m is ellfpb\;tc: setltlslfycljts Intangible- FILE NOW!!! FEE IS_ $150.00 10, Election Campaign F.inancing $5.00 May Be &
a g requiremen and slects 10 do so. —_—. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 7
(See criteria on back) . =0 7" mMake Check Payable to Depariment of State ,

. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-'..
TLE PVST 7 Celete TITLE [ Crange  [J Acditon | S
NAME MATHIAS, MICHAEL D. NAME =)
street anoress | 1722 COCONUT DRIVE STAEET ADDRESS 3
orv-st-ze | FORY PIERCE FL 34949 CITY-ST-IP uz
TILE (] pelete TITLE [Jchange  [J Addition %
NAME ‘ NAME

_|_STREETADDRESS | STREET ADDRESS

CW T T e e .—.‘m—Y--!EﬁfrP-——- O R ST S ST e A
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information suppjéd with this filing does not gualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplementgfreport 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 or the receiver or #cute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ke empawered.

SIGNATURE: _ L L. T U/ LT3 IRED SAo-02—  Pp3-285-358¢

/s =
FRINTED NAME QPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




