2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L65872 A ety of State™

THE MATZEL ORGANIZATION, INC. 04-07-2002 90575 024 ***150.00
Principat Place of Business Mailing Address

2 EVERGREEN LANE 2 EVERGREEN LANE

COLTE NECK NJ 07722 COLTE NECK NJ 07722

e JEM A REARTAR AR LA

Popd | 41 oAKes PRopbd

2. Principal Place of BEiness

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FE! Number Applied For
PliMcop NI [RUHEop  NT 22:3006560 e

Zip ountry Zio Counlry - ) $8.75 Additional
0—7 -—) e o r\fo p HOUf H O -—)—7 b o MD UHOQ T H 5. Certificate of Status Desired O Feo Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WRIGHT, KENNETH W Street Addrass (P.O. Box Number is Not Acceptable)
20 N. ORANGE AVENUE, SUITE 1000
ORLANDO FL 32801
City FL Zip Code

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

»

SIGNATRE
b Signature, typed or printed name of registerad agent and title it applicatle. {NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWNI FEE IS $150.00 ) . ' .
T Tax fiFingp requirementg and elects lg do 5. s After May 1, 2002 Fee will be $550.00 10. Eﬁg:‘i:,ﬁ,aggs,?guzE:ncmg 0 ﬁ%ggohgiisae
(See criteria on back) O Make Check Payable to Department of State '
. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE FD - [ Deleta TITLE [Jchange [ Addition
NAME MATZEL, BRUCE NAME
sTReeT ADpRess | -B-EVERGREEN-LANE STREET ADDRESS / Oﬂ/( E .S /é O ﬂ D
CITY-ST-2P COLTS NECK NJ 07722 CITY-$T-2IP & HS‘Oﬂ) . /Ur 07760
TITLE SD co (] Deleta TILE ' [ Change [ Addition
NAME MATZEL, GERALDINE ~ NAME
STREET A0DRESS - EVERGREEN-LANE— I STREET ADDRESS” ZL !/ O /9/4_/ £ES ﬂ OAD
CITY-ST-ZIP COLFS-NFCK-NI0772— ‘ CITY-ST-2P el IYSo A /() T 07740
TLE : O Deiere e ' C)cChange £ Addition
NAME ' ' NAME
STREETADDRESS | * "% . ... STREET ADDRESS
orv-stzp | T CITY-ST-ZiP
TITLE T [ Delete TITLE [1Change [ Addition
. NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TE O] Delete LE C1 Change [ Addition
NAME . S NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME || mame
STAEET ADDRESS STREET ADDSESS
CITY-ST-2IP: e, CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an adgdress, with all other like empowered.

L 3/agfoa. 733 450-830

ING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

v ¥82¥i90

CR2E034 (9/01)



