2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # Y“35093

1. Entily Name

Mathews D, Stowr 2. -

Principal Place of Business M
o Saver | Bssodiales
o E. Palmedie Bue
Lehquwoed ¥ 32150

ailing Address

Uo SNaver }H.s.sor_'.c&es
S0 E Yalrmebe Pre
Lotruwoed , FL 221150

2. Principal Place of Business 3

_awo E. Yalme¥o Bue

Same.

Mailing Address

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90034 012 ***150.00

0062339

DO NOT WRITE IN TH!S SPACE

S\Q\M‘\ ﬁ\a\“m»}.
Ao E. Yakmete Due
k.onsu:ocd L 30150

City & State City & State 4, FEI Number Applied For
L-Om F’L ' 59-21 Yyldalo Not Applicable
- 7i "
Zp Country ? Country 5. Certificate of Status Desired | $8.75 Additional
. 53'.1 a) ) . _LLSE - i . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

SIGNATURE

'B. The abave named entity submits this statement for the purpose of changing its registered office or regiélered agent, or both, in the State of Florida.

Signature, Typed or printed narme of registered agent and title

it applicabls.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

'FILE NOWIII FEE IS $150.00

- 2 :After NIAY ¥, 2001 Fee will be $550.00, -

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

~(See crileria-on back) - - - [ .J‘fgake“Qﬁg&kﬁﬁb!éﬁﬁﬂépéﬂiﬁeﬁfdf State ™| -
1. : OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE S O Delete TITLE [ Change  J Addition
Nt Stower, Mathew D. NANE
STREET ADDRESS | {4 ¢, 49 W‘\\' Lane STREET ADDRESS
CITY-S7-21P ;1 Se. SPbriras YL Sﬂllq CITY-ST-ZiP
TITLE ) 4 [ pelete TITLE [J Change [ Acdition
NAME “ - - NAME
STREET ADDAESS STREET ADDAESS
CITY-S3-ZIP CITY-$T-2IP
TALE O celete HILE [ Change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O pelese TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE O Delete TILE {JcChange [J Aﬁdilfﬂ
NAME _ o NAME _
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informatje
indicated on this report or supp
of the corporation or the receive™s

£ true

SIGNATURE:

and accurate amd

sat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Y/46)0

Ye1-875-Al00

!

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i

CR2E034 (11/00)



