2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)800 am

DOCUMENT # H48498 ecretary of State

1. Entity Name

MATHEWS MANAGEMENT CORPORATION, INC. 04242003 90402 031 ***150.00
Principal Place of Business Mailing Address

1000 US HWY 27NORTH 1000 US HWY 27NORTH

HAINES CITY FL 33844 HAINES CITY FL 33844

e

S E— IR0 GANER IR EAAL
3503 W IRRE tiuzon ¢ 3345 1, LAKe Hikgoron )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L

ity & State C\ty & State 4. FEI Number Applied For
w MIVTER '%V F&I. F’ )-‘ }qﬁ VEA} 59‘25597 16 Not Applicable

= ~+=|~ Chuntry=——- — --Z 1 BRI . "
Loy Ip +Coun ry 5. Certificate of Status Desired | $8.75 Additional
_ﬁ_@ U S A— 1357?} - 22.7 Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name R D
MATHEWS, ED Street Address (P.O. Box Number is Not Acceptable)
1000 US 27 NORTH

HAINES CITY FL 33844 3343 L LAKE HamiLToN DR.

LIINTE R HAVEN, FL B55%1-Y22.

D

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE ’ QAAS e EDWARD D MATHEWS 4//! /O -

CR2E034 (9/01)

Signature, typed or printdd nama of registered agent and filie if appllcanle (NOTE: Registered Agent signature required when reinstating} DATE
9. This"corporation is eligible to salisfy its Intangioie FILE NOWIil FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE}TORS IN 11
LE PSD s O pelete TITLE #Thange [ Addition
NAME MATHEWS, CHARLES A NAME ~ LAKE 0 O DQ
-
stheeT aooress | 1000 US HWY 27 N. STREET ADDRESS 3 g ¢3 w HiM ILT
cv-sr-ze | HAINES CITY FL CITY-ST-2IP a_);dn_' P H4AVE M L 39%/- Xilj
LE VD [ pelete TILE [JChange [ Addttion
NAME VAN DEN BOOM, CARRIE M NAME
streeT aooress | 216 INVERNESS WAY NE STREET ADDRESS
omy-st-ze__. | WINTER HAVEN FL 33881 — - oL - Romvestoe |l L —_— .
THLE O pelete HTLE M changs T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
MLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-8T-71P
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21F

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 to 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 address, with all other like empowered.

SIGNATURE:

N METHERY, Vi[0a. (8E3aY-9334|

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




