- g“_ ”LL
Sonyes

2000 UNIFORM BUSINESS REPORT (UBR) :’"Z”E.,

DOCUMENT #.  1.94000000625 WHR20 gy . g

1. Entity Name

MATHEWS-FOSTER, L.C. SECRE ™A o
e e ST
HEOSEE FLORE
2
Principal Place of Business ‘ Mailing Address
% WILLIAM SCOTT FOSTER % WILLIAM SCOTT FOSTER
909 MAR WALT DR.. STE. 1014 909 MAR WALT DR.. STE. 1014

it o 50 A W GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3289690 Not Applicable
Zip Courtry . - e Cour:ntry 5. Certificate of Status Desired O $500 .ﬁdditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, WILAM S . Street Address (P.O. Box Number is Not Acceptable)

909 MAR WALT DR., STE. 1014

FT. WALTON BEACH FL 32547

& FL

Zip Code

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

SIGNATURE
Signaturs, Typad or printad name of registered agent and title if applicablé. {NOTE: Reglstered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. i MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM ’ [ petetn e O otage ] Addiion
NAME FOSTER, WILLIAM S RARE SIS O AT e e T
sTeeer aonsess | 909 MAR WALT DR, STE. 1014 STaEET ADRRESS R, v iy Ty e T s A Y
onv-n-ze | FT. WALTON BEACH FL 32547 oiTy-81- P SEEEO (0 SeessED. 0
TILE MGRM [ petetn TIME [Jchange [ F Addition
WAME MATHEWS, LYNNE F RAME
smmeet aoacss | 909 MAR WALT DR., STE. 1014 STREET ADORES
orv-szp | FT. WALTON BEACH FL 32547 ] ciry-81-0F
e T Do me | ’ Clchangs [ Addisn
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY- 81-10P CITY-3T-IIF
TILE ' [ Delets TME [Jchznga [ Addition
KAME RAME
STREET {DDREST STREET ADDRES:
cry-st-Ip . ' CITY-ST-TIP
e . s : [T ostats me [Jchange [ Adaition
namg Y NAME
STREET ADDBESS $TREET ADDRESS
CITY-$T-21P CITY- $T- TP
TTE O pete Tme (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-3T-1F

fing does not gqualify for the exemption stated in Section 118.07(2)(}), Florida Statutes, | further certi
¥ signatergShalhave the same legal effect as if made under cath; that I am a managing member
wired to execylte this report as required by Chapter 608, Florida Statutes.

2liloo B0

1. nereby certify that ihe information supplied with this
indicated on this report is frue and accurate and
limited tability company or the feceiver or trusigh

ATURE RE

X B i G s

WT U 0 Lo

fy that the infarmation
or manager of the

-G -doct!

SIGNATURE: _ ( SIGIN

sueﬁf' fung A‘NDEPED OF PRINTED NAME oﬂmni mmlm MEMBER OF MANAGER Dath Daytima Phone #

0 r
'“l LAY 1 \)LUH lwl‘-——l

[

Af

CR2E083 (9/99)



