2001 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # N11463 Apr 06, 2001 8:00 am &

1. Entiy Name ecretary of State
GOVERNMENTAL PURCHASING ASSOCIATION OF SOUTHEAST 04-06-2001 90024 030 ****61.25
Principal Place of Business Mailing Address
% MATIAS RAY % MATIAS RAY
CITY OF CORAL SPRINGS CITY OF CORAL SPRINGS
POMPANC BEACH FL 33065 POMPANO BEACH FL 33065
us Us
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59.2617121 Not Applicable
Zip Country Zip Country " , $8.75 Additional
8. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e me e e — o JoNeme e I
RE‘»lALDO MATIAS R | Street Address (P.Q. Box Number is Not Acceptabie)
1
9551 W SAMPLE RD
CORAL SPRINGS FL 33065
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.

; . RETLAL ‘S Y- M0/
SIGNATURE Pe MpTl
Ignaturs, typed or printed name of registerad agent and title it applicable. (NOTE: Rapisterad Agent signatura requirad when reinstating) DATE

FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable io

FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,-..
TILE PD ﬂ Delete TILE P B Change [ Addition | S
e FLURRY, LYNDA o e NASKH, DAVIA S
STREET ADDRESS | 7525 NW 88TH AVE STREET ACDRESS | 200 A TPnrAREN S AV s
CITY-ST-2IP TANARAC FL CITY-§T-ZIP F7. L&ddea./d—bﬁ EL 3330} Q
TMLE TD 7 oelets THTLE vV ¥ Change [T Addition | €T
NAME MATIAS, RAY NAME MEEANN, Bharirt ©
sTheeT anoREss | 9551 W SAMPLE RD smEeT Aookess | Y Foo we CoPAnE RD
omv-st-20 | CORAL SPRINGS FL avstr | CotewvT eReers’, FL  F230(3
TITLE e R Y e R T T T Tl Change [ Addition
NAVE NASH, DAVID NAME MAT RS RAY
staeeT aooRess | 100 N ANDREWS AVE STREETADDRESS | F 557 Ly » BAWE pbe Ed.
orv-st-2p | FT LAUDERDALE FL ovsize | CopnL SpRpgs, FL. 33045
TITLE SD [ pelete TILE Ly,) o T (O change  $ Addition
NAME MCGANN, SHEILA NAME COST R I1REVE
STREETADDRESS | 4800 W COPANS RD STREETADDRESS | @50 &LLeR PRIps
CITY-5T-2P COCONUT CREEK FL UV-SIP |FeRY Anvqesdamie FlL. 3B3L
TILE ] pelete TITLE - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-§T-21°

12. | hereby certify that the informalian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: /@W&Wm-f”“BRED s ~4/-0 1 (G54)344-1103

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




