2002 UNIFORM BUSINESS REPO!RT (UBR) FILED

DOCUMENT # _ F94083 | Feb 21, 2002 8:00 am
12 Enuty Name ; Secretary of State
THE LAW OFFICE OF TERENCE MATTHEWS, CHARTERED 02-21-2002 90109 039 ***150.00
Principal Place of Business Mailing Address
5190 26TH STREET, WEST 5190 26TH STREET W.
SUITE D SUE O '
BRADENTON FL 34207 BRADENTON FL 34207
- - - AR UAR NG R
2. Principal Place of Business 3. Mailing Address ,
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2215205 Not Apph
pplicable
Zip Country 2 Country 5, Certificate of Status Desired | E:;'ggq L‘ﬁ:ﬁiﬁ""ar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS’ TERENCE Street Address (P.0O. Box Number is Nol Acceptable)
5190 26TH STREET, W.
SUITE D
BRADENTON FL 34207 ' City FL | ZeCoe

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

SIGNATURE :
- Signature, typed or printed name of registered agenl and titie if applicabls (NDTIlE: Registered Agent signature required when reinstating) CATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!;!! FEE 1S $150.00 10. Election Campaign Financing ) $5.00 May 8o
Tax flhn-g rgqunement and elects to ¢o s0. After May 1, 2092 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State ;

11. CFFICERS AND DIRECTORS | W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PVT O Delete } TIILE O Change £ Addition

NAME TERENCE MATTHEWS NAME

sTReeT aooress | 5190 26TH STREET, W., SUITE D | | STREET ADDRESS

CITY-ST-7iP BRADENTON FL + f ciTy-sT-2P

TIILE 1 Delete R [ Change [ Addition

NAME MAME ‘

STREET ADCRESS STREET ADDRESS

CITY-ST-2PP ‘ CITY-ST-2IP

TITLE [ Delete ‘ TILE [Ychange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2IP CITY-ST-2IP

e [ Deleta TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP OITY-S1-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-7IP | CITY-ST-ZIP

TIILE Cloests | § mme [JChange [ Adaition

NAME ! NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IF . CITY-57-2IP

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andfaccurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered gb execifefthis report 2s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgum‘lh aljfbtger li
SIGNATURE: SIGNA TG Ao ,Q/s"/ﬁi— q 9/~77f5/ §¥3

r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ /ﬁals Daytime Phone #

CR2E034 (9/01)



