2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H48498 FILED
+- Entty Narme Apr 28, 2000 8:00 am
MATHEWS MANAGEMENT CORPORATION, INC. ecretary of State
04-28-2000 90025 002 ***150.00
Principal Place of Business Mailing Address
1000 US HWY 27NORTH 1000 US HWY 27NORTH
HAINES CITY FL 33844 HAINES CITY FL 33844-3228
F e A AN ARG
Suite, Apt. #, sic. Suite, Apt. #, efc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2559716 Not Applicable
Zip Couniry Zp Country 5. Certficato of Status Desreg ~ [J P01 Additional
' Fee Required
6. Name and Address of Current Registered Agent . 7.-Name and Address of New.Registered Agent — -
Name
MATHEWS, ED Street Address (P.O. Box Number is Not Acceptabie)
1000 US 27 NORTH
HAINES CITY FL 33844
City FL 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
Signaturs, typed or printad nama of registered agent and ttle It applicable (NOTE: Registered Agent signature reguired when rainstatng) DATE
9. This corporation is eligible isfy its intangi FiLE NOW1!l FEE 1S $150.00 ‘ - )
Taxsf\'(l:ingprequirer!:eitind ;?92?; ?oydo Sot.anglme ‘ After MAY ?’2000 FEeE \:lfbe $550.00 10. Election Campaign Financing - $5.00 May Be
(See criteria on back) M/ Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
ya P
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (7 palets TALE [ change [ Addition
NAME MATHEWS, CHARLES A. NAME
STREETADDRESS | 1000 US HWY 27 N. STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CIry-S1-2P
TITLE vD (7 Delete THLE [l Change [ Addition
NAME VAN DEN BOOM, CARRIE M NAME
sTREeT ADDRESS | 216 INVERNESS WAY NE STREET ADDRESS
omv-sT2F | WINTER HAVEN FL 33881 CITY-57-2P
~TITLE = - -~ - e e [ Delete TME - T e B r———={Z]'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE (O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeth an address, with ali other like empowered.

CR2EQ034 (9/99)



