FOR PROFIT CORPORATION ended
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S
1. Entity Name T ’ Fl LE E’

Matthews Development Company, Inc.

Ref., Nr J82510

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4736 Ocean Blvd .21202 West Willow Drive . .
%}ite Apt. 4, etc. Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
p

City & State City & State 4, FEI Number Apptied For
Sarasota, FL Kildeer, 1II, 59-2829936 Not Applicable
Zip Country Zip Country - ‘ $8.75 Aaditional

5. Certiticate of Status Desirea X} N h
34242 60047 Fee Required

7. Name and Address of Current Registered Agent

N ,
ame Douglas S. Toml_inson?

O;NGFWR - 2E~IFWMT S S [ oy el Address (P.OT Box Number is Not Acceptabie)——————— — — ————-

IN TH'SSPACE 1035 So. Semoran Blvd

CR2E0348B (12/01)

City F L Zip Code
. Winter—Park . 32792
8. The above named entity submits this statement for the plrpose of changing its registered office or registered agent, or hoth, in the State of Florida.
" SIGRATURE
* Signalura, typed of printed name of registered agent and utle it applicable {NOTE; Registerad Agenl signature required when reinstating) DATE

v . e alin e ] “January 1 : May 1 Fee is $150.00 - .
Rl Ao e ey ot e o0 | 10 SoctenCampemFencs - $5.00 warce

s ? =d back ) O _ Amended-UBR Is $61.25 - Trust Fund Contribution. O Added ta Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE P / D ’ TITLE — : R e -

s K 1 e . A e m— A
NAME Pierre Matthews NAME fD'jIJU,‘j"?E'd",l.j N
STREET ADDRESS 51202 West Willow Drive STREET ADDRESS 54190201082 008
el C e ] B i drabe e A ")
CITY-S7-2IP : i lacer 1L 60047 CITY- §T-2P _ aHuaHH rD, G0 s (100
TITLE TTLE
NAME s/T /D NAME
STREET ADDRESS G t M t theW STREET ADDRESS
CITY-ST-ZIP :::‘e a MNa \ ? , ] CITY-5T-21P
21202 West—Wiltlow bBrive

TITLE TILE

e Kildeer IL 60047 E

e | B s == ~"pO NOTWRITE =~

v/D ol | IN THIS SPACE

NAME

STREET ADDAESS Jessica B. Matthews STREZT ADDRESS _
CITY-S1- 2P 1609 East Airport Road CITY-ST-2IP .
— Urbana IL 61802 p— '
HAME NAME

STREET ADDRESS STREET ADDAESS

CATY-§1-2P : CATY-ST-2P

e TimE

NAME ‘E’ g NAME

STREET ADURESS STREET ADDRESS

OITY-5T-2ZPP CITY -S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by ,Chapter 607, Florica Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. { Lo Th -
Newr Mastn &7 AM 2072
‘ 7 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR prectod Plerre Mat THEWS tow Daytime Phofle #

SIGNATURE:




