FOR PROFIT-CORPORATION

BR)

UNIFORM BUSINESS-REPORT (U

DOCUMENT # x55243 -

1. Entity Name

MATANZAS CORPORATION

DO NOT WRITE IN THIS SPACE

Principal Place of Business

50 SAN CARLOS DR

3. Mailing Address

850 SAN CARLOS DR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90203 050 ***150.00

BO3S58301

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
FT. MYERS BEACH FL FT. MYERS BEACH FL 65-0099264 Not Applicable
Zi Countr Zip Country - . 8.75 iti
3 3;}9 31 IE-JU‘ {TS 33931 . Us 5. Cerlificate of Status Desired [ ?ee Req::,‘;dd‘ ional
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

WANDERON, THOMAS

IN THIS SPACE

S R

City

FT. MYERS BEACH

FL

6%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tdle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) X Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
e PD HIE
NAME COE,JANICE NAME
STREET ADDRESS 1425 BLOOR ST WEST STREET ADDRESS
CITY-ST-71P TORONTO, ONTARIO omy-51-20
e 3 e
RAME THORSTON, ROLAND NAME
STREET ADDRESS 850 SAN CARLOS DR STREET ADDRESS
eimy-ST-2P FT. MYERS BEACH, FI 33931 oiry-sT-27
me D ’ TLE B B B
NAME IéIUGHESI!I BRETT NAME
| sTReer anDRESS 13 ATHERTON AVE STREET ADDRESS
CITY-ST-2IP FP., MYERS R L 3 39‘71 GITY-ST-ZP DO NOT WRITE
TITLE D. LT e e IO AT A ST
e HUGHES, HOLLY e IN THIS SPACE
STAEET ADDRESS 813 ATHERTON AVE STREET ADDAESS
CITY-ST-ZIP FT. MYERS, FL33971 CTY-5T-2IP
TnE TILE
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P oy-T-2Ip
Tme TimE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P eY-ST1-2°

13. | hereby certify that the information supglied with this filing does net qualily for the exemplicn 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. |

KILES

SIGNATURE: ©olond Thurston

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mareh 26 2002  (230) 463-5422

Data Daytime Phane ¥




