2000 UNIFORM BUSINESS REPORT (UBR)

APFRUYCL
ND

DOCUMENT #  1.99000000345

MATTHEWS-DEYOUNG, L.C.

FILED

QO APR 18 AM 9: 59
SECRETARY OF STATE

Mailing Address
P.Q:. BOX 616

Principal Place of Business

U.S. HIGHWAY 27 SOUTH
LAKE HAMILTON FL 33851

LAKE HAMILTON FL 33851-0616

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

BT AR R

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
"

City & State City & State 4. FEI her Applied For
‘ \{% : Bgé 4/.3:3 Not Applicable
o ‘ Country 2 Country 5. Certificate of Status Desired i $5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Régistered Agent

STEWART, LAWRENCE C JR.
659 AVENUE A, NW.
WINTER HAVEN FL 33881

S Tt heoss

Thovzs 1. Mﬁr’

Street gdi‘is PC.B dgjmberls N’?Acc%

PO Bef 616

Y Jrloe Ahris LZin,

FL | #s¥857

8. The above named entity submn

is statement for tthmpf: of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, [yped or printad hamsa oysgtsteraﬁ agent and tite if applicable. (NOTE Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
me MGR {1 Detets e [ thenga (] Addition
HAE MATTHEWS, THOMAS W MAME
STREET AUDEESS | P (), BOX 616 $TREET ADDRESS
am-ar-1b | | AKE HAMILTON FL 33851 coTe-31-2
1 me [ petets TME Cchange [ Adartion

NAME NAME TR
STREET AUORESS STREET ADDRESS C FTODOD0O32383 7 E__ F— :" b
£ITY-31-217 cY-s1- 210 . —D;.,-’ EI3.." DD——-DI IEh-—D 1 i
TITLE (1 Dekéts mwiE "~ T T TERE e hidrigh -
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- 37-7IP CITY-$T-2IP
TME [ pesets TINE [] change  [] Addition
NAME NAME
STREET ARDBESE STREET ADDRESS
CITY-ST-TIP CY-ST- 1P
TITEE [ Deletn TITLE (O changs [ Aadition
NAME RAME
STREEY ADDRESE STREET ADDRESS
CITY- $T-7IP " GITY-$T-2IP

e O petotn THE Conange (] Atdttion
NAME NAME

 JTBEET ADDRESS STREET ADBRESS
CITY-3T-2IP CITY-21-71P

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& the same legal effect as if made under gath; that | am a managing member or manager of the
d report as required by Chapter 608, Florida Statutes,

indicated on this report is true and accurate and hat my signature shall

SIGNATURE:

Y720 g% =8 5005

SIGNATURE ANE TYPED OR PRFED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytma Phane #

1

CR2FOR3 (9/99)



