| FILED :
2003 FOR PROFIT CORPORATION ADr 04, 2003 $:00 am :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  F99000000432 ecretary of State
-
1. Entity Name 04-04-2003 20083 046 ***150.00
MATTOS, INCORPORATED
Principai Place of Business Mailing Address
5297 PHILLIPS HWY 4501 BEECH ROAD
JACKSONVILLE FL 32207 TEMPLE HILLS MD 20748
Suite, Apt. 4, ete. Stite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
53024m01 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 .n_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—— —= —— s = s
CT COHPORAHON SYSTEM Street Address (P.O, Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,
SIGNATURE : . _ L
ae Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) i DATE .
FILE NOW!N! FEE IS $150.00 )
. 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 TrustIFund C;]ntlr?bution. " i ?2;3190“2?;58 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD O Celste e (3 Change [ Addition | &
NAME MATTOS, JOHN A NAME S
sTReeT ADDRESS | 714 UPHAM PLACE NW STREET ADDRESS <
- 2]
CITY-$T-21P VIENNA VA 22180 CITY-ST-2IP &
o
TmE DC T Delete TLE [ Change [ Addition %
NAME MATTOS, JOHN F HAME '
STREET ADDRESS | 1121 N. GAILLARD STREET STREET ADDRESS
orv-st-ze | ALEXANDRIA VA 22304 GITY-§1-21P
TITLE VPD 1 Delete TITLE [0 Change  [] Addition |+ - _
HAME MATTOS, JOSEPHG - e “NAME
STREET ACDRESS | 269 HAMMOND BRANCH WAY STREET ACDRESS
cr-st-2° | LAUREL MD 20723 CITY-3T-ZP
TITLE TD O telete TITLE [ Ghange  [] Addition
NAME MARTFELD, HOWARD NAME
STREET ADDRESS | 3025 RIVER WOODS DRIVE STREET ADDRESS
cry-st-z¢ | PARRISH FL 34219 CITY-ST-2IP
T SD ' 1 Detete TmE TClchange [ Addition
HAME WHIPPLE, JEFFREY 8 NAME :
STREET ADGRESS | §154 ROXBURY AVE. STREET ADDRESS
orv-st-2» | SPRINGFIELD VA 22152 Gry-S1-21P
TIMLE T Detete TITLE O change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P CiTY-8T-2IP
12. | hereby certily 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 information
indicated on this report or supplemental report is true and accurata 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3&/ —_ ZJ" // (;z
AT r - . .
SIGNATHRE AND J¥RED OR PRINTED NAME OF $IGNIG OFFICER OR DIRECTOR Date Daytime Phane #




