2000'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723352 - Feb 29, 2000 8:00 am
" Fruy e ‘ Secretary of State

MATTLAND SQUARE ASSOCTATION, INC.\ 02-29-2000 90181 032 ****g]1.25
Principal Place of Busingss Mailing Addr‘f-ags
Z Centurv 21 Carthen Realty, Inc. ZCentury 21 Carthen
2471 Aloma Avenue 2471 Aloma Avenue
Winter Park, FL7.32792 Winter Park, FL 32792 U [] 025 7 8 9
2. Princip_al Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
. 59-1531895 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
7 Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
" RRADFORD, CARTER
-—-5i -iE:“ WASRTNGTON-STREET - —_— Street-Address (P.O. Box Mumber is Noi Acceptable)
ORTANDO, .FI. 32801
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, lyped or printed narme of registerad agent and tilla 1f 2pplicable. (NOTE: Regstered Agent signature requirad when reinslatng) DATE
8. Election Campaign Financing $5.00 May Be
- Trust Fund Contributicn. O Added to Fees
16. " 77TOFFICERS AND DIRECTORS 1. AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e iy ‘ (1 Delete THLE O Change  _-_ Addition
NAME C'_Diﬁ.- Bm NAME Arthu e, HO!D'CL
sweeroniess | R RN pNod Teand. Ave, (% sreraooress | BB N Maimand. Qve., A4
orestze | nadTienal yFe < omv-stze |(MNaakland., A
TITLE P D . : [ pelete TITLE [ change [ Addition
MAME G-pr'..\bﬂLLm. DickDd NAME
STREETADORESS [Z AL N . MasTivnal Owe. DA STREET ADDRESS
o512 [aa Tiand \ Fl_. o Y st e
TE vD S L (1 Delete mE [ Change  [J Addition
NAME LY Lson, Gfﬂg T T W T T T A - o -
SRETADORESS [ 21 N, M Tlano. Qve.. D4~ STREET ADDRESS
CITY-ST-2IP mme_nd_’ H_ CITY-ST-2IP
T D . O Delete e O] Change [ Addition
NOME Ralnes, ThomMaS NAME
STREET ADDRESS [ZR) nJ, (YIA: TLANA Nve.. 05 STREET ADDRESS
ov-sT2e [PAGS TLana. » T s vemrisae: @y -sT- 7P v -
TITLE LA Y B , ™ Delete TITLE . [ Change [ Addition
NAME Core Ny Fra_n W NAME
street aDDRESS | £/ N. N Tland Ove QA STREET ADCRESS
OT-ST-IP | Pyy o TLONAL A CITY-ST-2P
TITLE Jim ) : 1 Deiete me [ change [ Addition
NAME a ﬂ_,g_cz:%ﬂ.ﬂ) ) NAME
STREET ADDRESS | KXY N . o andl A‘VE.. Dn-g STREET ADDRESS
a2 [Moacnand. . ..+ GiTY-§T-2°

12,1 héreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further cerlify 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 it

changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: H/DM Dice Aopelhavs V170 4ur-<re- Fefy

IGNATURE AND TYPED DIMRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daylirne Phone #

CR2EO037 (9/99)



