2000 UNIFORM BUSINE§S REPORT (UBR) FILED

DOCIMENT #.J55188 Mar 15, 2000 8:00 am
WILLIAM D. MATTHEWMAN, P.A. | Secretary of State

03-15-2000 90051 026 ***150.00

Principal Place of Business Mailiﬁjg Address

Cf0 WiLLIAM D MATTHEWMAI"«I C/O WILLIAM D MATTHEWMAN
44 WEST FLAGLER ST. STE 1700 44 WEST FLAGLER ST, STE 1700
MIAMI FL 33130 MIAMI FL 33130-6817

us us

2. Principal Place o 3. Mailing Address

I ER R AR ERATIRAR
2306 3 Jades Road 2200 Glades Road
uite, Apt. #, eig. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Si%e"Bdo -w oz 390 -W
ity & State iy & St;g LH) 4, FEI Number Applied For
%D (5] Rdd‘Dr) FL %0 CA- Ro;\-qp YL 59-2816609 Not Applicable
32'31_!.3 l é; n,::r 8-’ F\C\'\ g;({}] ZL:T:;\ 8( p“g_\ 5. Certificate of Status Desired O ?g'ggqlﬁgﬂ“onal

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

TET Name = %
SAMe
MATTHEWMAN, WILLIAM D. reet Address (P.O_RBox Numbef is Not Acc ble)
44 WEST FLAGLER ST AEEB G TR L e,

STE 1700 R
MIAM1I |9L33130 ' C?%K 5‘7;2‘\_":? FL 3553
‘ oCh

8. The above named entity submits this siatemel\t for the pyrpbse of changing its registered office or registered agent, or both, in the State of Florida.

A Ya 1372007

SIGNATURE ¥
: Signaturs, typad or printad name of registerddl agefit and tie I WhpIeeDe. v (NOTE: Regislared Agen! signature required when ramstating) M DEI'E‘
o k]
] ] o o . "
9. 1T_hus{30rpora1|pn is el;ngga t? satltsfycils Intangip . FILE‘:«I?V:.,. FFEE IS |$;650.00 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D © [ gelete TE m:nange (] Addition
NAME , NAME : -
MATTHEWMAN, WILLIAM D 23500 QD\ Fﬁsaeﬁ ROHA/ Sove 3 \{»o w

sTReer ADORESS | 44 WEST FLAGLER ST, STE 1700 STREET ADDRESS
om-st-z¢ | MIAME FL 33130 _ ase | GNOCA Rator P >243 l
TITLE © [ Delete TILE O change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TME o : ey Ooeee TE . [Qchange 7 Addition
NAME ‘ NAME
STAEET ACDRESS STREET ADDRESS

I CHTY-ST.TIP GITY-ST-ZP
me " O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P ‘ CITY-ST-21P
e © O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 4 CITY-ST-2P
TITE " O pekee TITLE [ change  [] Acdition
NAME ‘ NAME
STREET AJDRESS STREET ADDRESS
CiTY-ST-2IP . CTY-ST-2IP

13. | hereby 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 agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trustee empowaered to executa4his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an agagfyment with an address, with all opher I\'

SIGNATURE: A>T 3// /O /am Sbl Yk /70

Dala Daytime Phonsg ¥

CR2E034 (9/99)



