2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F41910 Feb 08,2000 8:00 am
I+ Enty Narme Secretary of State

MATHIAS AND COMPANY. INC. T 02-08-2000 90053 019 ***150.00
Principal Place of Business Mailing Address
3223 LOWNDES DR. 3223 LOWNDES DR.
£.0.80X 4097 P.O.BOX 4097 s y
WINTER PARK FL 32793 WINTER PARK FL 32793-4097 U U Vi 4 U 6 d
TR AT By 7o ARV AM AR
A302R 8 f‘d?i’rUO&Is&‘A O Boy 097
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sthte City & Stht 4. FEI Numb Applied For
w]lﬁ&/- pﬂ’ﬁk FC’ wl‘d‘ﬁf/- ﬂfﬁ, Fz’ ST 532119891 Not Applicable
355 79 A _i"&‘f"_s Y 2??; 3-l0F ] - Lo IS~ | 5 Certificals of StawsDesied™ "0 fgig;ﬂfﬂ“"“a'h -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
gs%TgL;Eséxl?ETJO';V AVE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of ragistered agent and lite if applicable. {NOTE' Registarad Agent signalure required when reinstating) DATE
Ve | e Ay, | n s g
e : ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE DP 1 Delete ITLE [ change [ Addition
NAME MATHIAS, MONTY F NAME
staeeT aopress | 653 GREENMEADOW AVE STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 00000 CITY-ST-2IP .
TILE D O Delete TITLE Vv / D mchange O
NAME KASAVAGE, WILLIAM J NAME
sTReeT ADORESS | 3323 LOWNDES DR STREET ADDRESS
CITY-ST-ZP WINTER PK, FL 00000 CITY-$T-2P
+ TITLE s e i - e {F]pptete - " ITLE S T T T e e [77 Change —~[3 =+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE [ petete TITLE [ change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . oo CIY-57-ZP
TITLE . o O Delete TNE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ATY-§T-2IP
TITLE O Delete TITLE O Change '
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplernental 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 corparation or the receiver or trustee empaowered 1o execute thigr regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 51-00  derlimbcdo

F 7 5|GN!"|'UF_|F ANDTV!E/DCJMNNTED NAME OF SIGNING OFFIORG.0R DIReCTOR Data ¥ Caytime Phone #
4

A—

N ¢ d




