2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 607147 A gc%gfazrgzogfségz?tg "

1. Entity Nama

ED MATHEWS, INC. 04-24-2002 90402 028 ***150.00
Principal Place of Business Mailing Address

1000 US 27 NORTH 1000 US 27 NORTH

HAINES CITY FL 33344 HAINES CITY FL 33844

RN MR

2, Principal Place of Busines: 3. Mailing Address
333 1l LAKE HAMITON DR] 38%3 I/, LAKE HAMILTon DX,

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State _ ) City & State L . 4. FEI [\Jumber‘ . ) Applied For

INTEK HAVEN, FL- |WINTER HAVEY, FL 591892999 o Appicabi

Zip Cbuntry Zin Country - . $8.75 additional
BBXYI‘XZZ 3 UJ'A ?3?8, _ 32 2 3 L{SA 8. Centificate of Status Desired O Por Requirednona

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MATHEWS, EDWARD D S::::%:cﬁsg\?ﬁ;’%‘ &x‘aumtg?is ‘Nol ’A\c{c}eﬁ;j;f)*g

1000 US 27 NORTH ST

HAINES CITY FL 33844 3993 10, LAte HAmiLTod) DR.
WINTER HAVEA, FL | $5757- 5.

8. Tﬁe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in thJStale of Florida.

} |
SIGNATURE {1 /0L
Signaturs, typad or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DA
9. gi{sfﬁi&':poratign is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Departrent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE [Mthange (] Addition
NAME MATHEWS, EDWARD D NAME _
streeT aooRess | 1000 US 27 NORTH sireet ovvess | 383 W CAKE HAMICTON DR
crv-st-ze | HAINES CITY FL 33844 CITY-57-2IP WINTER HA VEW, FL 37581 - ?21‘3
TMLE D [ pelete TITLE ' B2Thange [ Addtion

NAME MATHEWS, CHARLES A
sweer aporess | 1000 US 27 NORTH

) ::FI:ETADDRESS 5?‘{-3 A . ZAKE /'/A'MfLml/ DA,
env-sr-mr | HAINES CITY FL 33844

orvestwe \TER HA V£(\j,,- FL 3358]-3223

TITLE Mhange [ Addition
e 3943 W, LAKE HAMICTON DR

TMLE OJ Delete

v
HAME MATHEWS, DAVID A
sTreeT ADDRESS | 1000 US 27 NORTH STREET ADDRESS
orv-srze | HAINES CITY FL 33844 uvsize N TER HAVEN, FL 338813223

TITLE [ Gelete | TILE [CJChange [ Addition

NAME NAME
STREET ACDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [JcChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-20p

TITLE [ Delete TITLE 1 Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centity that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Caytime Phong #

C LAV FUN SV

"nv

CR2E034 (9/01)



