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1. Entity Name F IL ED
MATRIX SYSTEMS, INC. Jan 13, 2001 8:00 am
Principal Place of Business Mailing Address 01-13-2001 90050 006 ***150.00
4440 46TH AVENUE SOUTH 4440 46TH AVENUE SOUTH
SAINT PETERSBLIRG FL 33711 SAINT PETERSBURG FL 3311
A SR 10 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2341883 Applied For
Not Applicable
Zi Count i Counts iti
P - oy LA | Souny 5. Certificale of Status Desired [ $8-79 Additional
- E -— Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Narne
MATTHES, WALTER L Streel Address (P.C. Box Number is Not Acceptabl
: A X INU
4440 46TH AVENUE SOUTH ree rass ol er is Not Acceptabla)
SAINT PETERSBURG FL 33711
City r FL l Zip Code
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.
SIGNATURE
Signature, typad or printed name of registared agent and litle . applicable. (NOTE: Registared Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi — .
" - g . Election Campaign Finansing $5.00 May Be
Tax f||lng rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterfa an back) 0 Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTS [ pelete TITLE [ Change [ Addition 8_
NAME MATTHES, WALTER L NAME e
streer aooress | 4440 46TH AVENUE SOUTH STREET ACDRESS 3
orv-sm-2p | SAINT PETERSBURG FL 33711 CITY-ST-2IP g
TITLE v ngmg TIMLE [ Change [ Addition g
NAME PETERSON, CHARLES H. NAME
streeT anoress | 9430 BRIGHTON AVENUE STREET AGDRESS
CITY-§T-21P ELBERTA AL CITY-ST-ZIP L
TITLE v O Delete TILE [ Change [ Addition
NAME WILSON, RONALD H NAME
sTReT AnDRESS | 900 FOX VALLEY DR. 207 STREET ADDRESS
corv-st-2p | LONGWOOD FL CITY-5T-2P
TITLE v [ Delete TILE ’ [ change [ Addition
NAME DELOACH, ROBERT E NAME
street aooress | 850 WIMBLEDON DRIVE STREET AGDRESS
CITY-ST-ZiP MACON GA CITY-ST-ZIP
TITLE [ Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - O opelete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
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 truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered. .
SIGNATURE: C.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #




