FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90066 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
%

DOCUMENT # H77879

1. Enfity Name
MATTHEWS & HAWKINS, P.A.

Principal Place of Business
607 HWY 98 EAST
DESTIN FL 32541

Mailing Address
607 HWY 98 EAST
DESTIN FL 32541

ANRARTMARAU MDA

[[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59—2580007 Not Applicable
Zi Count Zi Count iti
P Ly P bt 5. Certificate of Status Desired O g‘?&'gfq lﬁ?:étional
B Name and Aiiféss of Current Reglstered Agent 7 Nawe and ‘Address of New RegistéretAgemt————————
Name

MATTHEWS, DANA C.
607 HWY 98 E.

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

DESTIN FL 32541

City Zip Code

: FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
K

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O] Delete e PD [dfange [ Addition
HAME MATTHEWS, DANA C. NAME Matthews, Pena C.

sTReeT aporess | 1221 WEST HEWETT ROAD STREETADDRESS | J( Driacoll Prive

orv-si-ze | SANTA ROSA BEACH FL Giv-s1-2P - 15en e Resn Beceh, FL 32459

THTLE VTSD O pelete TITLE [J Change [ Addition
NAME HAWKINS, JOHN W NAME

STREET A0DRESS | §7 COUNTRY CLUB DR STREET ADDAESS

CTY-ST-2IP DESTIN FL CIY-ST-2P

TITLE — - RS O-pelete ~TITLE i - ~.[]:.Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE O belete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-zp |~ AEE R CITY-§T-2P

TITLE O pelete THLE [ Crange [ Addition
NAME PO P Al g i A oo Toe - JMSNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustes empowered to exacute this report as required by O
changed, or on an attachment witffan address, with &

MATLIE S

er like empowered.
RRzoei  fd-

Y el L]

accurate and that my signature shall

ﬂREDW g __fReiOtn i

i I/ls"/oi

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption staled in Section1 19.07(3)0). Fiorida Statutes. | further certify that thé information
have the same legal effect as if made under oath; that | am an officer or directer
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Byo Bx7 L7

SIGNATURE AND TYPED OR PRIN

SIGNATURK" SICMAT

§ OF SIGNING OFFICER OR DIRECTOR ~

Date /

Daytime Phane #

AY  B0B0OO0 W

CR2E034 (10/02)



