FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am j

DOCUMENT # J55188 Secretary of State

1. Entity Name 08-13-2002 90224 036 ***550.00
WILLIAM D. MATTHEWMAN, P.A.

Principal Place of Business Mailing Address
2300 GLADES ROAD 2300 GLADES RQAD
ST 340w ST 340W
BOCA RATON FL 33431 BOCA RATON FL 33431
- - RO
2. Principal Place of Business | 3. Maliling Address
tf‘—f. WesT Flrgler sT- Yy wesr Flag fer S7=
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. ~J DO NOT WRITE IN THIS SPACE
Svite [loO Suite /joo
City & State City & State 4. FEl Number 6609 Applied For
miAam) F L Y pmy FL 59-281 Not Applicable
’ Country Zip Country " , 8.75 Agditional
Zg } \ 3 o LS A 3 9)30 US A— 5. Certificate of Status Desired O ?ee Requirecli“ona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- BT T e 0 ¢ - [ Name ,- f---_.,_..f_ [ —— . E— - RS B
MATTHEWMAN. WILLIAM D w\“\ﬁ{‘f\:b : Mﬂ Tﬁ\P\A)MA'O
’ ) Street Address (P.0O. Box Number is Not Acceptable)
2300 GLADES RD
STE 340W H4 West Flaaler <7, Suire /10o
BOCA RATON FL 33431 City 7 FL | Zp0Cae
Miynm| 23|30

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

the obligations of reqjstered agent. ) _
SIGNATURE w{/(,[(wm \h - Y)/)MJJMAD Willan 2. Ma rrﬁewmnr—:) 2 g 02

Signature, typed or printed name of regisl;ng agent and titie i{appliceble‘ (NGTE: Registered Agent signalure required whan renstating) DATE
™ 9. This corporation is eligible to satisfy its Intangible FILE NOW!' FEE IS $550,00 10, Elect; - )
: . Election Campaign Financin
Tax filing requirement ard elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:ntn‘gbuti on 0 0 fggft’or‘g?;sae
\. (See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (Jchange [ Acdition
NAME MATTHEWMAN, WILLIAM D. HAME
street anoress | 44 W FLAGLER ST #1100 STREET ADDRESS
orv-s-ze | MIAME FL 33130 CITY-ST-2IP
TITLE [ pelste TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-§7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME T T e R - NAME Rhal B : . - e EREE e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IF
ThLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 Jlegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as ggquired by Chapter 807, Florida Statutes; gnd that iy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoyered.
3/ 8 /02— 3.5 577-3707
ri P T

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JOFFICER OR DIRECTOR e

3

ne

CR2E034 (4/02)




