2000.UNIFORM BUSINESS REPORT (UBR) FI
DOCUMENT # F99000000432 Apr 17, 2000 8:00 am

1. Entity Name

MATTOS, INCORPORATED ecretary of State

04-17-2000 90105 003 ***150.00

Principal Place of Business Mailing Address
4501 BEECH ROAD 4501 BEECH ROAD

TEMPLE HILLS MD 20748 . TEMPLE HILLS MD 207486705

SR,

T T 0 O T
5297 Phillips Highway

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 53-0240001 Applied For
Not Applicable

Jacksonville FL

Zip 32207 Country ’ Zip Counitry 5. Certificate of Status Desirad 0 gg.;g“ﬁgd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
c T .COHPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE : -
Signature, typad or printsd name of registared agenl and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) HATRR NN PR 2 DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOwW1!! FEE iS $150.00 1 acti i Bl .
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 0. %,E;t Igzn%agﬁ op:'uat”r?bnuti:: neing 0O fgj's%qo“fzgzsa .
| (See criteria on back) O Make Check Payable to Department of Siate R TR T L Y e
aETH OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS-IN, 11
TTLE PD " Celete ME STt R e e P endige ™ (O] Addition
NAME MATTOS, JOHN A NAME
stReeT AnDRess | 714 UPHAM PLACE NW ‘| STREET ADDRESS
CiTY-ST-7IP VIENNA VA 22180 e CITY-ST-2IP
TITLE pC [J Delete TITLE Ol Change [ Addition
NAME MATTOS, JOHN F NAME
streeT a0oress | 714 UPHAM PLACE NW . STREET ADDRESS
" CITY-ST-2IP VIENNA VA 22180 CITY-$T-2IP
THLE VD O belete TITLE [ Change (] Addition
NAME MATTOS, JOSEPH G . NAME
sTreeT ADDRESS | 8269 HAMMOND BRANCH WAY STREET ADDRESS
orv-st-zP_ | | ALIRFL MD 20723 . e _OITY2ST2IP = - e S S e m e
TME L10) O pekee TITLE {J Change [ Addition
NAME MARTFELD, HOWARD NAME
sTREeT ADDRESS | 3160 GLENSHIRE DRIVE STREET ADDRESS
CITY-8T- 2P WINSTON-SALEM NC 27127 CITY-ST-2IP
e sD O elets Tme [ Change [ Acdition
NAME WHIPPLE, JEFFREY B NAME
sTReeT aoDaEsS | 6154 ROXBURY AVE. STREET ADDAESS
GITY-ST-2IP SPRINGFIELD VA 22152 CITY-$T-2IP
TILE AS [ Delste TITLE [ Change [ Acdition
HAME MODLIN, CYNTHIA L HAME
streer a0oRESS | 1794 RED OAK LANE STREET ADDRESS
CITY-$7-2IP WALDORF MD 20801 CITY-§1-21P

13. 1 herebyic'e;tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

2 e e _.n}egfx\‘ey._.g.,{,whipple
FRRE /AR i ve it SR el ah
SIGNATURE: _/ A ¢ VB,'Finance 3/28/00 301-423-1142

IGNATURPPAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-« CR2E034 (9/99)



