2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 68331t— -

1. Entity Name

MATTHEW M. CHILDS, P.A.

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90018 035 ***150.00

Principal Place of Business Mailing Address

215 S. MONROE STREET. SUITE 601

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

215 S. MONROE STREET. SUITE 60t

yuuvuvasaw

2. Principal Place of Business 3. Mailing Address

RV AT RO

Suite, Apt. #, elc Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-2023364 Applied For
Not Applicable
P Zi Counts iti
8 Country P unity 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CHILDS, MATTHEW M
215 § MONROE STREET, SUITE 601
TALLAHASSEE FL 32301

s L — = _. -

Street Address (P.O. Box Number is Not Acceptable)

City

FL IT'pCode

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, typsed or printad nama of registered agenl and litle f applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML PST O Delgte TILE O3 chenge [ Acdition | 8
NAME CHILDS, MATTHEW M. NAME =
STREET ADDRESS | 216§ S, MONROE ST #6017 STREET ADDRESS 3
! o
onv-si-2¢ | TALLAHASSEE FL CITY-ST-2IP i
TIMLE. D [ Delete TITLE [ change [ Addition 5 t
MAME CHILDS, MATTHEW M. NAME 5 j
stheeT A007ESS | 245 S, MONROE ST #601 STREET ADDRESS i
env-s-2¢ | TALLAHASSEE FL CITy-5T-2P 2 !
e 7 Detets TTLE [] Change (] Addition .
NAME NAME g
~STREETADDRESS.| . o smm e el —— . STREET ADDRESS e - 3
| CITY-ST-2P CITY-87-2P 1
TinE O Delete TITLE [1Charge [ Acdition j j
NAME NAME : i
STREET ADDRESS STREET ADDRESS i
ciry-sT-2p oITY-57-2P i
TILE O Oatete TTLE [[] Change [ Addition !
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CIFY-§T-2IP CITY-ST-2IP :
e 7 eete HiLE D) change [ Additien i
NAME NAME
STREET ADORESS STREET ADDRESS '
CTY-ST-2F CITY-ST-2P i

—
13. | hereby certiy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.87(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate 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 egecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1f

changed, or on an attachment with an gddress, with #f othyr like empowered.

(MW M QL\SLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATUFIE: 2%

":/-7—:;40/

Daytime Phone #

|




