2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%g?8-00 am

9 R
DOGUM 97000000250 ecretary of State
MATHEWS FT. PIERCE INVESTMENTS, L.C. 04-30-2002 90006 008 ****50.00
Principal Place of Business Mailing Address
1000 U.5.27 NORTH P.Q. BOX 438
HAINES CITY FL 33844 HAINES CITY FL 338450438
._‘l:ihLLAJ:E_HAM ILToN DR:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3500713 Applied For
M/ ll\/Tan HAVEA! , FL Not Applicable
Colntry e Country 5. Certificate of Status Desired O $5.00 Additional
35 8, 32 2 3 u SA Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address ot New Regislered Agent
o ) Name 4 - - o o=
MATHEWS, EDWARD D TRUSTEE Street Address {P.O. Box Number is Not Acceptable)
GRANTOR RETAINED ANNUITY TRUST
30 CLUB COURT
HAINES CITY FL 33844 , ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its régistered office or registerac agant, or both, in the Stats of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. {NOTE: Rsgisterad Ageni signature required when reinstating)} DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, T ADDITIONS/ CHANGES
TITLE MGRM J Delets TITLE O] Change [ Addition
NAME MATHEWS, EDWARD D TRUSTEE NAME
STReeTAnDRESS | 30 CLUB CT STREET ADDRESS
CITY-5T-2P HAINES CITY FL 33844 CITY-§T-21P
TITE MGRM [ belete e {JChange [ Addttion
NAME MATHEWS, CHARLES A TRUSTEE NAME
STREETAODRESS 1 30 CLUB CT STREET ADDRESS
CITY-ST-ZiP HAINES CITY FL 33844 CITY-S8T-21P
TILE O Detete TITLE [ Change ] Addition
NAME : - ) -t Tt NAME T .- - - -
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-ST-2IP
1TLE [ pelete TITLE - ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T-21IP
11. | hereby certily 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 informaticn
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 1o executa this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: ¢ At 2/ :
SIGNATURE AND TYPED OR PRINTED b Daytima Phone #

0037932 W

CR2E083 (9/01)



