2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT # J46277 S
- Emigtame ecretary of State
MATTHEWS REALTY & ASSOCIATES, INC. 05-21-2002 91224 002 ***150.00
Principail Place of Business Mailing Address
3837 SAN BERNADO DR 3837 SAN BERNADO DR.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
i I AL
2. Principal Place of Buginess 3. Mailing Address ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number x Applied For
57 2722964 Not Applicable
) ——_Zip o : ﬂcmjm”i— | ?ip - Cf)umry , ) 5. pertiiicate of Status Desired O §ga'g?q3‘rj:;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
v Name
MATTHEWS, JO ANN Sireet Address (P.0. Box Number is Not Acceptable}
3837 SAN BERNADO DR.
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Flegisl_erad Agent signature requirad when reinstating} DATE
5. This commaln s clgblo o Sy 10 NOVS | Wy 1, 2002 Feg wil bosapog | 1% Eocin Compakn rancig - $5.00 ey e
g re . ) . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ] K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DpP [ Celete TILE [ Change [ Addition
NAME MATTHEWS, JO ANN HAME
staecT Aooess | 3837 SAN BERNADO DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZiP
TITLE O Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP ] ) e |
TmE o ) ) ' O Delets TIME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “CITY-ST-2IP
TTLE v O pelete TITLE [ Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-ZIP
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 afiicer ar direcior
of the corporation or the»TRWer prtrustee 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 aitg an gedress, with afl otper like empowered.

Data Daylime Phona #

SIGNATURE:
7

1

CR2E034 {9/01)

l




