2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F08741 Secretary of State
1. Entity Name EER sk
MATECUMBE MANAGEMENT INC. 03-17-2003 90480 041 ***130.00
Principal Place of Business Mailing Address
73801 QVERSEAS HIGHWAY 73801 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

31 1012429 Not Applicable
Zip Country L . Zip ) ) B Con_er.y 5. Certificate of Status Qesirqg | gg.zgqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TASSELL, LESLIE E
73801 OVERSEAS HIGHWAY

Streel Address (P.0. Box Number is Not Acceptable)

ISLAMORADA FL 33036

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or pynted name of registerad agent and title if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! EEE IS $150.00 . o

: y : . 9. F
 .5f " After May 1, 2003 Fee will be $550.00 B om0 o SO0 May Be
- ‘Make Check Payable to Fibrida Department of State '

10, ’ H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTMiLE VD . O Detete TILE [ change [ Addition

NiREE WISNER, THOMAS A NAME

sfheer anoness |3439 QUIGGLE SE STREET ADDRESS

GITY-S7-ZIP ADA Mi : CITY-ST-Z1P

TITLE P O] pelete TITLE [J Change [ Addition

NAME

NAME TASSELL, LESLIE E
STREET ADDRESS | 3225-32ND STREET S.E. STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS Ml 49512 CITY-ST-ZIP

TITLE DS (3 celete ‘ TITLE [ Change [ Addition

NAME BOTTRALL, DAVID C NAME

STREET ARDRESS | 3225 32ND STREET STREET ADDRESS

CITY-ST-2IP KENTWOOD MI CiTY-ST-ZIP

TITLE . [ Delete TILE (] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TIMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Cchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-71P

12. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(1), 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 mace under cath; that | am an officer or director
of the carporation or the recelver of trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered. ) /
-

SIGNATURE: __J- = et

CR2E034 (10/02)



