2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J82510 “ Feb 01, 2001 8:00 am
iy w Secretary of State

MATTHEWS DEVELOPMENT COMPANY, INC. 012001 9000 015 150,00
Principal Place of Business Mailing Address
4730 OCEAN BLVD 21202 W WILLOW DR )
SARASOTA FL 34242 KILDEER IL 60047 v lUViLvv
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 8299 Applied For
- 59.2 36 Not Applicable
Zp ———— - Eountryy' - .ﬂ.‘Z'e_ R R Country .| 5. Certificate of Status Desired a -$8:75 Aldditjorjal’
Fee’Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOMLINSON, DOUGLAS $ CPA
Street Address (P.O. Box Number is Not Acceptabile)
1035 SO. SEMORAN BLVD.
STE #1021A
WINTER PARK FL 32792 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signalure, typed o printad nama of registerad agent and title it applicable, (NOTE: Registered Agent signature required whien reinstating) DATE
. L e : m
8, 1h|sfﬁf3rporallqn is e“glb|§ t(ln sa:llslfy(;ts Inangible At Fl:.nEAyg)Vzv f;EE i:-‘;“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er 1 2001 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [FChange [ Addition
NAME MATTHEWS, PIERRE NAME
STREET ADDRESS 21202 WEST WH.LOW DR'VE STREET ADDRESS
CITY-ST-21P KILDEER ". 60047 CITY-ST1-21IP
TITLE ST [ Delete TITLE (Jchange [ Additien
NAME MATTHEWS, GRETA : NAME
STREET ADCRESS 21202 WEST WILLOW DR STREET ADDRESS
~GIV-S2P. | KiLDEER: IL .60047. e fCTYSRP
TITLE 3 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S81-2IP
TITLE O Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-s1-21 CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or the receiver or trustee empowered 10 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 altachm%il an address, with gll other IiI:fz_er_npowered. Jz/.7/
SIGNATURE: AU L—7 //ﬂh RAA O/ 22é-0Y07

en

6 IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Qi DIRECTOR Dala Daytima Phone #
’tfr bear 1™ 7y o

ol r A sl

oy
[ 7o )

F Y
J Y e 7 FP7 A

CR2E034 (10/00)



