2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G50094 Mar 01, 2000 8:00 am

MATRIX SYSTEMS, INC. Secretary of State
03-01-2000 90089 003 ***150.00
Principal Place of Business Mailing Address
14750 BEACH BLVD. #79 14750 BEACH BLVD. #79
JACKSONVILLE FL 32250 JACKSONVILLE FL 33711-4452

IR

2. Principal Place of Business 3. Mailing Address HIIIIN "I’ Im | I ‘ || || ” ||
4440 4Cth Ave So 4440 46t Ave So
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Apnlied Far
st Reters b re EL Sf 'Pa.jce Sbu g, Fo 59-2341883 Not Appl cable
Zip oulntry Zip . ountry " . 8.75 Additional
3%7' I OSA 23 - l i OS A 5. Cermlcalf of Status Desired O ?ee Requirecllmna
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATTHES  WAIER L .
MATTHESv WALTER L. Steeet Address (P.O. Box Numper is™Not Acceptable)

14750 BEACH BLVD. #79

JACKSONVILLE BCH. FL 32250 4440 464 Ave So

Y <. Retevsbu e FL | 35% 11

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.

( 2-
siGNATURE | i%ﬂ:km-ut ‘MM (’Eiha'lf 2.1 /CD Q

Signature, typed o printed name of registared agent and title if applicable. (NOTE. Ragisterad Agent signature reguired when reinstatng) DATF
9. This carporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Fi )
- : R paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) ] Mske Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTS [ Delete TITLE TTS P Change [ Addition
NAME MATTHES, WALTER L. NAME MATTHES, WACTER
STREET ADDRESS | 14750 BEACH BLVD. #79 SRETAORESS | g afaf O <fe +r Ave So
oTv-ST2P | JACKSONVILLE BCH FL 32250 S0 | Sof, Pefersbarg, £ 337/
TITLE v O Detete TITLE ! O Change [ Addition
HAME PETERSON, CHARLES H. M
STREET A00RESS | 94730 BRIGHTON AVENUE STREET ADDHESS
CITY-S7-21P ELBERTA AL CITY-ST-2IF
TITLE B I : =TT ' Deletd me T | e [ change [ Addilion
NAME WILSON, RONALD H NAME
STREETADDRESS | GO0 FOX VALLEY DR. 207 STREET ADDRESS
CITY -ST-2IF LONGWOOD FL CITY-ST-2IP
me v ] O peiete TIMLE [ change 2 Addition
NAME DELOACH, ROBERT E NAME
STREET ADDRESS | 850 WIMBLEDON DRIVE STREET ADDRESS
CiTY-ST-2IP MACON GA CITY-ST-21P
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE {1 Delete TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this flling does net qualify for the exemption staled in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other {ike empowered.

L2

SIGNATURE:

2!lt Joo 727-86$ 9392

N = A -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cats Dayume Phone #

CR2E034 (9/99)



