2001 UNIFORMI_— BUSINESS REPORT (UBR) FILED

DOCUMENT # H48498 Apr 20,2001 8:00 am

1. Entity Name
. | ecretary of State
MATHEWS MANAGEMENT CORPORATION, INC. 02008 60120 042 #4150 00

Principal Place of Business Mailing Address
1000 US HWY 27NORTH 1000 US HWY 27NORTH ‘
HAINES CITY FL 33844 HAINES GiTY FL 33844 R - _’;‘(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
59-2559716 Not Applicable
i i Count it
Zip Country Zip ountry 5. Cerlificale of Status Desired ~ []  $8-79 Additional
~ - - . - - - - - - - — Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS' ED Street Address {P.O. Box Number is Not Acceptable)
1000 US 27 NCRTH
HAINES CITY FL 33844 .
Cit Zip Code
v FL i Ay
8. The above named entity submits this statement for the purpese of changing its registered cffice or registerad agent, or both, in the State of Fiorida. i ;
SIGNATURE
Signatura, typed or printed name of registerag agent and kitle i applicable. [NOTE: Fegistered Agent signatura required when reinstating) DATE
. o e . T, ‘ ‘ _ ‘
5. lh'sfﬁ.o rporation is e“glbls t? sa“Sfy;S Intangible Aft Flll\.ni‘l’i ?V:GOT FFEE |S_"$;e5 :50500 a0 10. Election Campaign Financing $5.00 May Es
axti |r!g rfa-qurrement and efects to do so. er ! ee wi ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delete TITLE 3 Change  [T] Addition
NAME MATHEWS, CHARLES A. NAME
STREET ADDRESS 1000 US HWY 27 N STREET ADDRESS
CITY-ST-ZIP HAlNES CITY FL CITY-ST-2IP
TILE VD {1 Delete TITLE [ Change  [J Acdition
NAME VAN DEN BOOM, CARRIE M NAME
STREET ADDRESS 216 INVERNESS WAY NE STREET ADDRESS
CITY-5T-2ip \NINTER HAVEN FL 33881 CITY-ST-2IP
TTLE [ pelete TITLE dcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete I THLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with ali other like empowered.
SIGNATURE oo CARE DEN Bood  Y~/¢-0r (83294 9336

% a i | M E a A a
ED NAME OF SIGNING QFFICER OR DIRECTOR Date " Daytime Phone #

CR2E034 (10/00)



