2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004592

1. Entity Name

THE MATTHEW PROJECT, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90182 049 ****6] 25

Principa! Place of Business

3601 DAVIE BLVD
FORT LAUDERDALE FL 3312

Us

Mailing Address

3601 DAVIE BLVD
FORT LAUDERDALE FL 33312-3439
us

2. Principal Place of Business

3. Mailing Address

N

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number &5 - gé 030 31 |Aopties For
Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o = cewar - o . ——= | Name—- — - -

COX, JAMES A
3601 DAVIE BLVD _
FORT LAUDERDALE FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City

Zlp Code

FL

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

SIGNATURE

Signature, typed or printed name of registarad agent and (itle If applicabre. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
MLE D . (7 Delete TImE Ochange [ Addition | &
=73
HAME COX, JAMES A NAME s
STREET ADDRESS | 3601 DAVID BLVD. STREET ADDRESS o2
o}

| Stz | FORT LAUDERDALE FL 33312 r-st-2¢ &
' OTITLE D . ’ O Delete TTLE [ Change [ Addition |3
| NAME VANDENHOUTEN, JOSEPH L NAME
| STREET ACDAESS | 3601 DAVID BLVD. STREET ADDRESS
| “m-$T-2° | FORT-LAUDERDALE FL 33312 . CTY-§7-2° .

TITLE D . .. O pelste TLE [ change [ Addition

NAME ABRAHAMS, JAN - NAME

STREET ADDRESS | 3801 DAVID BLVD. STREET ADDRESS

or-s1-2» | FORT LAUDERDALE FL 33312 gv-st-zv

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY - ST-2IP

TITLE O velete TITLE J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

12. | her-e_t;;' certify 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 information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplgmental report is true an
i rustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recew®
changed, or on an attachmé

SIGNATURE:

W an address, withgall othy

ACNATYREEEQUIRED

ike empowered.

- 26 —o0p ?85Y-1%-%2i0

SGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirma Phone #




