2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L33667 Apr 26, 2001 8:00 am
e ecretary of State
MAT-VAC ENTERPRISES, INC.
04-26-2001 90022 001 ***150.00
-
Principal Place of Business Mailing Address
415 QRANGE AVE POB 2329
UNIT | DAYTONA BCH FL 32115
DAYTONA BCH FL 32114 us
us
Suite, Apt. #, etc. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2976537 Applied For
Not Applicab.e
Z G t: Zi Countr .
P ouniry ® couniny 5. Certificate of Status Desired 0 $8'75 Addlt\ona!
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Mame
MICHAUD, JOSEPH L.
Streot Address (P.OL Box Number is Not Acceptable
415 ORANGE AVE ( plabe)
DAYTONA BCH FL 32114
City Zip Code
8. The above named cntity submits this statemcnt for the purpose of changing its registerad office or registered agent, or botiy, in the State of Florida.
SIGNATURE
Signatare, typed or printed name of cegisiered agent and e i aop cabe, (NOTE: Registered Age! sigraiure rac, red whet re »siating) DATE
. . , - . . . FILE NOWI FEZR N
9. This gprporatlgn is eligible to satisfy its Intangible iLE NOWI FEE !S. ¢'§30.0_[} 10. Flection Gampaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Feo will be $550.00 . y Y
i ; A . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) ] Make Check Payabie io Deparimeni of Staie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Gelate 7L 'M@nge [ Addition
NAME MICHAUD, JOSEPH L. NANT
STREET ADCRES Smrf-RAGK-BEARLANE — STREET ALIDPESS i-\l 5 OJw.m.q,@
CITY-S81-21P _W SIEY-ST-2IP mﬂ) F /
TMLE T Delete I7LE [ Charge [ Adavion
NAKE NARE
$TREET ADDRESS STRZET ADDRESS
CITY-S3-2IP CITY-5T-7:P
TITLE T Delete TILs O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-37-2IP G- 31-41P
TITLE ] Detete TITLE (I Change [ Addition
MAME MAME
STREET ADDRESS STREET AGZRESS
CITY-8T-21P Cily-§7-7IP
NILE O] Delete TITLE [ Change [ Addition
HAME HARIT
STREET ADDRESS 3iEEET ADDRESS
Ciry- ST-21P CITY-ST-2IP
TILE [ pelate TImE [J Change [ ] Addiion
NAME NET
STRELT AZDRESS STREET ADDRESS
Ciry-81-2P CITY-8T-2f

13. | hereby certity that the information supplied with this filing does not qualify for the cxametion statcd in Section 113.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute t?\éq repart as required by Cjapler 607, Flarida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment ugth an addgess, with alt other like erf@owgfed / /
Fi /

SIGNATURE: £ ' L —7
SIGNATURE AND TYFED CR P INTED;ME O?IGNING OFFICER OR D\RECTOH Dale Dyl Phors &
by 7 s AA Iy
V""JA./’// ~ ///(__,/7/7 7 UA

[P TR

CR2£034 {10/00}



