|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G54186

1. Entity Name

RICHARD MATZ DESIGN ASSOCIATES, INCORPORATED

st N

1
Principal Place oif Business

901 DOUGLAS AVENUE
SUITE 201
ALTAMONTE SPHINGS FL 32714

us (

Mailing Address

801 DOUGLAS AVENUE
SUITE 201

ALTAMONTE SPRINGS FL 32714

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, Btc.

Suite, Apt. #, efc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90076 009 ***150.00

L0010893

)

T

DO NOT WRITE IN THIS SPACE

MATZ, RICHARD C., AtA

901 DOUGLAS AVENUE

SUITE 201

ALTAM|0NTE SPRINGS FL 32714

.'
City & State ! City & State 4. FEI Number 59_2327953 Applied For
- ! . — - - e . Not Applicable
Zi ' Count: Zi Count
® ounty ® ouniry 5. Certificate of Status Desred ] 90+ 75 Acctonl
. Fee Required
| 5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE I

8. The above n%med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or prinled name of ragisterad agent and fitle if applicabla,

{NOTE: Registerad Agent signatura required when reinstating)

DATE

|
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!Y! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See crileria an back) [ Make Check Payable to Department of State
11, I OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD 3 Delete TILE O Change [ Addition
NAME MATZ, RICHARD C. NAME
street Aporess | 2513 LAST TEE CT STREET ADDRESS
Ciry-s1-2IP LONGWOOD FL CITY-S7-21P
TILE | [ Delete TME i Change [ Addition
NAME i NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2IP ! T et CITY-57-2P
ML J Defete TILE [dcChange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
me | [ oetets § ome [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2p CITY-§T-2P
TITLE O Delete TILE [7 Ghange [ Addition
NAME . NAME
STREET ADDRESS |1 STREET ADDRESS
CITY-ST-21P | l CITY-ST-2P
TNLE i g [ Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS [+ STREET ADDRESS
onv-stae |l CITY-ST-2iP

13. | hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statuies. | further certify that the information
indicated on this report or supplemental report is true and acecurate 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 10 execute this report as required by Chapter 807, 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.

vichard ¢.malz President 17Jam 2001 401-864- 5588

l
SIGNAT'URE:

L SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phana #

519

oc



