2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000786 Apr 26, 2000 8:00 am
i ecretary of State
MATADOR CAPITAL MANAGEMENT CORPORATION ry
04-26-2000 90515 001 ***300.00
Principal Place of Business Mailing Address
200 FIRST AVE.. N. 200 FIRST AVE.. N.
SUITE 209 SUITE 203 z
ST PETERSBURG FL 33701 ST PETERSBURG FL 30701-3%05 1010
us us
S s TR L M AT
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE )
City & State ) ‘ City & State e —m R 4. FE) Number e oo .- |Applied For
N - - ~— - ’ -59-3214108 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae.gesq Lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.

TALLAHASSEE FL 32301

City FL Zip Code

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, typed of printed name of registered agent and ke  apphcable. {HOTE, Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi .
o o s o 452 Ao A 4 200 Feoitpe sssog0 | " SeslonComssnareny - $5.00 ey o
(See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dalete TITLE [JChange [ Addition
NAME 'BERG, JEFFREY A HAME
STREET AODRESS ) 200 FIRST AVE N, STE 203 STREET ADRESS
CITY-8T-2IP ST PETERSBURG FL CITY-$7-ZP
TITLE 10 [ Delete TILE [J Change [ Addition
NAME WRIGHT, WIiLLIAM NAME
STREET ADDRESS |-200.FIRST AVE-N; STE 203" - - - STREETADDRESS .| .= . —— e e e i e e e
oIy - ST-20P ST PETERSBURG FL CITY-S§T-71P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-ZPP
TiTLE 1 Delete WILE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE ] belete TITLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P J
TILE O] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 or director
of the corporation ar the receiver or trusteg empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attach_rrlzwuan ress, with all ofbgr like empowered.

SIGNATURE: L, [IRS i 40400 T21-34%- 2860
Munﬁsblm?pﬁydhm’mmen NAME WGNING OFFICER CR DIRECTOR Dale Daylrma Phona #
T 7

CRYFEN24 (araal



