2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F84000000786 Apr 13,2001 8:00 am
1. EnttyName - ecretary of State
MATADOR CAPITAL MANAGEMENT CORPORATION 4132001 900H3 050 **1 50,00
Principal Place of Business Mailing Address
200 FIRST AVE:. N. 200 FIRST AVE.. N. .
SUITE 203 SUH’Em LI SR B R AT Y
$T PETERSBURG FL 3370t ST PETERSBURG FL 33701
us us
s S VR N
» S)ujle, Ap.li #, etc. e SLiilg. Agt;fi.‘etc, [ - ~ __DONOQTWRITE IN-THIS SPACE
City & Staie City & State 4. FEI Number 59.32 14103 Appliea For
Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O Eeaeggq SS:;“".“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
?%ﬁpgﬁglgr SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptfible)
TALLAHASSEE FL 32301
‘ City Zip Code

FL

8. The ab0v§ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable.

{NOTE: Regjisterad Agent signature requirad when reinstating)

DATE

_ 8. _This corporation js efigible to satigfy its Intangible ,

Tax fiiing?equirement-hnd elects to do so.

""" After MAY 1, 2001 Fee will bé $550.00

FILE NOW!! FEE (S $15000. ,

~10.~Election Campaign Financing =~ > $5 00 May Be

(See crileria on back) O Make Check Payable to Department of State Trust Fund Gontributon Added o Fees

11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Ja: I| PD O Detete o [) Crange [ Addition”| &
NAME ;| BERG, JEFFREY A NAME =)
staee? anoRess | 200 FIRST AVE N, STE 203 STREET ADDRESS 3
CITY-ST-ZIP ST PETERSBURG FL GITY-ST-ZIP i
TIRE 17D ] Delete e [ change [ Adition %
NAME '| WRIGHT, WiLLIAM NAME :
STREET ADDRESS | 200 FIRST AVE N, STE 203 I STREET ADDRESS
orv-s-z¢ || ST PETERSBURG FL CITY-ST-2Ip
TITLE {7 Detete TITE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-1IP
TITLE 3 pelets TITLE Tl Change [ Addition
NAME NAME

<$TREETADDRESS® —_— - ——=—Q - STREET AUCRESS e
CiTY-5T-2IP e CITY-§T-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADORESS STREET ADGRESS
CTV-ST-ZP CITY-ST-ZiP
TITLE i 1 Delete TMLE ; (O change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P

/f //)4}/\. /"{jéf/

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o o9ar 207 PP P30

SIGNATURE:

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




