2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

MATHES REALTY, INC.

646645

Secretary of State

01-29-2003 90131 036 ***150.00

Principal Place of Business
27890 OLD 4 RD

BONITA SPRINGS FL 34135
us

Mailing Address
27890 OLD 41 RD

BONITA SPRINGS FL 34135
us

9001206d

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

YULOVIN

nw

City & State City & Stale 4. FEI Number 59'1982552 Applied For
Not Applicable
Zi Countr Zi Count
P uniey P ouniry 5. Cerificate of Status Desired O $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent _ ) _ .. - 7..Name and Address of New Registered Agent
Name

BATCHELOR, DAN E. ‘ Streel Address (P.O. Box Number | N.tA {able)
OLD U.S' 41 AND S'm ST. [§2151 fess (KO X Numper (s Not Acceplable

BONITA SPRINGS FL 33923

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requited whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OFT O pelete TITLE O Change [ Addition
NAME MATHES, JOHN B. NAME

smecr avoress | OLD US 44, P.O. BOX 526 - STREET ADDRESS

orv-sr-ze | BONITA SPRINGS FL CITY-5T-2P

TITLE [1 Datete TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-ZIP

TITLE - =~ =[] Delete . TITLE SRS I e e O change (T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TLE 7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 petete TITLE [ change [ Adgétion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete - TILE [ Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cernfy that the informaticn
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recei tee empowered to execute this report as reguired by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment w ogregs, with all other like e wered
SIGNATURE: RS ACQITED f, Ml er  1/57/ o3 (6397237
Date Daytime Phone #

s:smrun?unwﬁﬁ: ow NAME OF SIGNING OFFICER OR DIRECTOR

' CR2E034 (10/02)



