2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G65171

1. Entity Name

JAMES S. MATTSON, P.A.

Principal Place of Business

88101 OVERSEAS HWY
ISLAMCRADA FL 33035

Mailing Address

P.O. BOX 586
KEY LARGO FL 33037

2. Principal Place of Business

629 [seawd Devs

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90036 040 ***150.00

GO AR AR AR LR

DO NOT WRITE IN THIS SPACE

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

ud

/C‘ly & Siate — City & State 4. FEI Number 59-2333267 Applied Fl:or
L Not Applicable
Zi [ . .
P Cauntry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
3&3 MgU&é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R - ST A et LT s - 7 - ~|"Name- T e gt A SR —— T e e -
MATTSON’ JAMES S. Street Agdress(P.C. Bgx Number is Not eptable)
88101 OVERSEAS HWY [ oD Do
ISLAMORADA FL 33036
City Z%Code
Lty Laepe FL | %% 22
8. The above named entity submits thjs statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Unrress . MA77E? Y—t2~0f
%‘alura, 1typed ar printed name of registered agant and titls if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
) L - ) '
9. This tég;éﬂon is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE DpP O Delete TITLE [ ehange [ Additicn

NAE MATTSON, JAMES S NAME

STREETADDAESS | P () BOX 509 STREET ADDRESS

CITY-$T-2IP KEY LARGO FL 33037 CITY-ST- P

TITLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE [ oelete TITLE [ change [ Addition
~NAME- - - ‘NAME - - Tt T - s TFTEITTT Tl o=

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

TITLE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Defete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-2IP _

TITLE [ oelete TITLE [ change [ Addition

KAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2iP

changed, or on an att, ent with an address,

SIGNATURE:

SIGNATURE AND TYPED

13. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

does not quality for the exempticn stated in Secti
accurate and that my signature shall have the sa

ith all other like empowered.

G S /tsrmin)  Yfsa-crt

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

30s ¢57.355/

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phene #

7 7/

CR2E034 (10/00)



