FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

%

DOCUMENT #  K44289 ecretary of State
<
1. Entity Name 04-25-2003 90267 040 ***150.00 .
THOMAS E. MATHIAS D.O.P.A.
principal Piace of Business Mailing Address
€502 PARK BiVD. 6502 PARK BLVD.
PINELLAS PARK FL 34865 PINELLAS PARK FL 34665
2. Prfnc:r'paJ Place of Business t a. Mar'ffng Addrass ’ ‘IIlII“ |I| |||“ Ill‘l H||| ‘I”l ’l” III" Iu" |'|“ Iil" |‘|l| IIIH [ln
Suite, Apt. #. ete Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number Applied For
59—2919301 Not Applicable
Zi Zi Count it
© Couniry P Uty 5. Cerfifcate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.___.. .
B Name i
OBSON, PATRICKW ~ °
ROBSO ! ATRIC Streel Addrass (P.O. Box Number is Not Accepiable)
205 150TH AVENUE :
MADIERA BEACH FL 33708
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printad name of registerad agent and title it appficabla. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 _ o
9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 11
me - D 1 Delete TMLE O Change [ Addition S_'
NANE ‘| MATHIAS, THOMAS E. NAME S
sTaeeT aporess | 6502 PARK BLVD NORTH STREET ADORESS 3
CITY-ST-2iP PINELLAS PARK FL CITY-ST-2IP g
- - o
TILE PS i [ Delete TITLE [ Changa [ Addition 8
NAME MATHIAS, THOMAS E NAME
STREET ADDRESS | 6502 PARK BLVD., NO. 1 . STREET ADDRESS
CITY-S7-ZIP PINELLAS PARK FL CITY-ST-21P
TME o - e o —[2] Delttee - | TEm A e e L L wmemse e o~ - <[ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$51-2IP
TIMLE 7 pelete TILE [JcChange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-21P
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST1-2IP CITY-S7-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplernental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addrass, with all other like empowered.
5 170 B = -~
sIGNATURE: _([ 72 RECQUIRED N ad-03 (O0)sui-sawy
Se, PEGH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date = Daytmehans #




