MN‘?OHM BUSINESSE)RT {(UBR)

YOCUMENT # G58882

Entity Name

THE JASPER MATTHEWS CORPORATION

rincipal Place of Business

59 PARK ST. NORTH 4859 PARK ST. NORTH
IITE 234 SUME 234

PETERSBURG FL 33709 $T PETERSBURG FL 33709
i us

Mailing Address

- Principal Place of Business

3. Mailing Address

Suite, Apt. %, elc.,

Suite, Apt. #. etc.

03APR 28 PH 2:5
SECRETARY OF STATE,
\EOEE, ORI

[N

TELLARARSEE, FL
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2320%5 Appiied For
- MNot Applicagie
Zip Country - Zip Country 8. Certificate of Status Desired 0 $8.75 P:ddstionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TAYLOR- JAMES W -~ — =

036103

REE e S e - —e Lz Lo mzEa

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

240 ORANGETREE DR.
ATLANTIS FL 33462
City =3 Zip Code
8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typeo or printed name of registereq agent and ttia it apphcante. mw;n renslaung) DATE
i on is sliqi isfv i i " g ‘_‘__)

9. This corporation is efigitie to satisty its Intangible ’(VIF{E NOW!! FEE IS 5150.C0 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2007 ree will be 3550.60
Make Check Payable to Department oi State

Trust Fund Contribution. Added to Fees

11, OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNE o T Delete me Clchange [ Addioon |
NAME TAYLOR, JAMES M NAME <
streeT anoress | 240 ORNAGETREE DR. STREET ADDRESS s
GiTY-Si-2P ATLANTIS FL 33462 CITY-$T-21P g
o

TILE P 3 selee TILE Osmree O3 Adeizon | <
NAME TAYLOR, DIANE L. NAME SO0 1 345R230
stheet aoorEss | 2154 TARRAGON RD. STREET ADDRESS U5/07/03~010965~-026  ##150. 00
arv-st-7¢ | W. PALM BEACH FL 33415 CIry-St-2ie RO = FLath ]
me_ Vo ) [ Delete TILE {Jchange [ Adction !
NAME T e = = T -N;RME"_;_"’ _T =" - = ;
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2P
e 3 Detete TLE O Crange 7 Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS !
GTY-5T- 27 CITY-ST-2IP |
TME £ Delete TLE [0 Change [ ~deition i
NAME NAME i
STREET ADDRAESS STREET ADDRESS :
CITY-5T-21P CITY-$T-7P ;

i TTLE 3 oelete TITLE [ change () Adeiier !
NAME NAME !

| STREET ANDRESS STREET ADDRESS |

\ CITY-ST-21P CITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing aces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inicrmanca )
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an officer of dr

of the corporation or the receiver or trustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 32 7
changed, or on an atiachmant with an address. with all other .

TRmer M. Ta50n

o copY

SIGNATURE n;rﬁfpsn OR PRINTED NAME OF SIGNING OF FICER OR CIRECTOR

v

A 616



