2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M76767 Mar 09, 2000 8:00 am

1. Eniity Name

MATLACHA TRADING CO. Secretary of State

03-09-2000 90102 039 ***150.00

Principal Place of Business Maiiingi Address
4204 PINE ISLAND ROAD MATLACHA TRADING GO.
MATLACHA FL 33909 P. 0. BOX 9302 5 1 z
us FT. MYERS FL 33902-9302 ;
s 623
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650048574 Applied For
Not Applicable

2R Couny R I [ Ceniicate of Sius Desvad (]~ 20:79 Addiional”
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BA“.EY, HAROLD Street Address {P.C. Box Number is Not Acceptaple)

4009 RIVER DR -

FT MYERS FL 33916
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 Stale of Florida.

SIGNATURE
Signatura, typed or printsd name of registered agent and title if applicable {NOTE' Registared Agent signature rguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecii — )
“ onis ¢ ' S Lo i ek IV . Election Campaign Financing $5.00 may Be
Tax filing requireriisnt and eiscts to do so. “After MAY 172000 Fee will be $550.00 Frust Fund Congribution. O Added 1o Fees
(See criteria on back) Cﬁ, Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DPS 3 Delete TITLE whange O Addition
NAME BAILEY, HAROLD NAME
STREET ADDRESS | 4009 RIVER DR STREET ADDRESS lf&a? EAST Rl DR
CITY-ST-21P FT. MYERS FL 33916 CITY-ST-2P
TITLE T 1 Delete T [l change [ Addition
NAME BAILEY, HAROLD NAME ‘

STREET ADDRESS | 4009 RIVER DR s | €O 0 BASY RAVER, o,
_omr-stze__ | FT.-MYERS.FL.33816 . ——= i Oyt N : )
TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O Deete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ CITY-ST-ZIP

13. | hereby cerlify that the infarmation supplied with this filing does not gualify 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 i am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepgt withe®n address, with all other like gwimwred L{—l

SIGNATURE; :é’f%Row PV o 7

G OFFICER OR DIRECTOR Cate 77 Daytme Phone #

AT AN

-

[



