2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED
May 28, 2002 8:00 am}

1. Entity Name Secreta 3 O b
-28- 029 ***150.00 =
MATRIX ASSOCIATES, INC. 05-28-2002 90728
e L
Principal Place of Business © .+ Mailing Address
303 5. SWEETWATER BLVD.- 303 5. SWEETWATER BLVD.
LONGWOOD FL 327793413 LONGWOOD FL 32779-3419
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc., Suite, Apt. #, efc. " DO NOT WRITE (N THIS SPACE
Cily & State City & State 4. FEI Number 29 59 Applied For
59— 504 Not Applicable
Zi Count Zi t e Ca e e \ . B
P ountry P Country 5. Certificate of Slatus Desired " [J-- - $8.75 Additional - ,
. ). ) R .. Fea Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
. foar - - e Name .
. , :
ANDERSON’ JAMES D - Street Address (P.O. Box Number is Mot Acceplable)
303 S. SWEETWATER BLVD.
x
LONGWOOD Fi. 32779-3419
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE L
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure raquirad when rainstating) DATE o
. . v P . . . " )
8. $h;sif‘:%rporat|grr1 :: ehtgrblée 1T se:llstfyéts Intangibie FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax liling requirement and elecls to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE [JChange [ Addition §
HAME ANDERSON, JAMES D. . NAME &
STREET ADDRESS | 303 S. SWEETWATER BLVD. STREET ADDRESS %
CITY-ST-2IP LONGWOOD FL 32779 CITY-57-2IP &
TME Vs o 3 Delete TITLE [JChange [ Addtion | &5
~NAME— . ... ANDERSON,NANCY,-R.— e el o NAME .- S S e B T -
STREET ADDRESS | 303 S. SWEETWATER BLVD. STREET ADDRESS
omy-sT-2P -1 ONGWOOD FL 32779 CITY-ST-2IP
TITE ey A O Delete TiILE [Jchange [ Addition
NAME W e, NAME
STREET ADDRESS ' ’ STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE O nelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Dekete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-81-2IP
TITLE [ Delete TILE [(J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST-2IP
13. 1| hereby certify that the information suppiied with this filling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiykr or trustee empowered 1o execule 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 attachme ith an addressg, with all other like em| red.
2072\ e ey e f n
SIGNATURE: AU ) LA ~[~02_
TURE AND TYPED OR Daylime Phone #




