2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
RN NTING. ING ' Secretary of State
NEW“'VEN- URE; ACCOU P ' ’ 02-20-2002 90057 043 ***150.00
Principal Place of Business Mailing Address
112 PUTTERS WAY PO BOX 1174 )
PONTE VEDRA FL 32082 PONTE VEDRA FL 32004
2. Principal Place of Business 3. Malling Address U '
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRiTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592639768 Not Applicable
Zi C Zi it
P ~ouniry e Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Requirad
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name —— e -
) A A‘
MATTHEWS, MLICH EL Street Address (P.O. Box Number is Not Acceptable)
112 PUTTERS WAY
PONTE VEDRA FL 32082
! City FL Zip Code
8. The above named emity'submits this statement for the purpése of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE :
Signatwie, typed or printad nama of registered agent and titte it applicable. (MOTE: Registerad Agent signature reguired when rainstaling) DATE
g, This eerporatien is eligible to satisfy its Intangible FilLE NOWIll FEE IS. $150.00 | 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 A 0O
. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Detete TME Clchange [ Addition
NAME MATTHEWS, MICHAEL A NAME
streer aooress | 112 PUTTERS WAY STREET ADORESS
crv-st-ze |PONTE VEDRA BEACH FL CITY-ST-7P
TILE DV [ pelsts TITLE [ change [ Addition
HAME MATTHEWS, JOYCE H NAWE
sTreeT aporess | 112 PUTTERS WAY STREET ADGRESS
CITY-ST-ZIP PONTE VEDHA FL CITY-ST-ZP
TITLE 3 Delete TITLE [C Change [ Addition
NAME NAME
SIREETADDRESS | .. . . ., . N - [ sweeepoRess | L , L
CITY-3T-2IP CIy-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME L o HAME
STREET ADDRESS " . STREET ADDRESS
omy-st-zp |7 et T CITY-ST-2P
e T e O Delete TILE O change [ Addition
A '
HAME . e NAME
STREET ADDRESS |* A i STREET ADDRESS
CITY-ST-2IP - h'yifa CITY-ST-ZP
p— Tsiee: < [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wnh address wﬂ all othe%e empowerad.

SIGNATURE: #:éél )fi? QUIRED Z-Y002 IO 53083005

SIGNATURE A‘M! TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Fhone #

e

ww

CR2E034 (9/01)



