DdbUMENT # H929$3 | | FILED

1. Entity Nama &

MATTHEUS & ASSOCIATES, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90065 027 ***150.00
3414 PITTWOOD ROAD 3414 PTTWOOD ROAD
VALRICO FL 335%4 VALRICO FL 33594
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 59”26 44865 Applied For
Nol Appiicable
Zp Country Zp Country 5. Contficate of Stats Desred  []  $8-7 Aditional
Fee Required
6. Name and Address of Curfent Reglstered Agent™ =~ - =~ — | ==~ = - — 7.-Name and Address ol .New Registered Agent....._. .
Name ’
MATTHEUS, MICHAEL .
Straet Address (P.Q. Bex Numbar is Not Acceptable)
3314 PITTWOOD ROAD
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed of printad name of registared agent and titte If applicable. (NOTE: Registared Agent signatura reguired whe reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
" : 3 paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE o [ Crange  TH} Addition
NAME MATTHELUS, MICHAEL NAME Kimhe e MarrHeu S
STREET ADORESS | 3414 PITTWOOD ROAD STREET ADDRESS | 3¢f 744 24 ,-,-‘»L sosf 2
CITY-ST-2IP VALR'CO FL 23594 CITY-ST-2iP YA ¢ (Lt O E ¢ a 3389 ,:’L
TinLe D {7 Delete TITLE v [ Cheage [ Addition
NAME MATTHEUS, MARION E. NAME Pameca M srrHeus
STREET ADDRESS | 3414 PITTWOOD RD . STREETADDRESS (3 4/ % P. T W oo d R
jorv-size | VALRICO FL 33594 . oS Ve Rieo, Fen 335794
TITLE ) T pelete e T ’ T ) T[] change ~{] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ vetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete me | [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemplicn stated in Section 112.07(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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

' Miela )
SIGNATURE:%%G OFFICER OR D:E::OR P mnﬁﬁ‘ US 1 hg ho, (i‘! Daytime Ph -#35

CRZ2E034 (10/00}



