2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N99000002555 Apr 11, 2000 8:00 am
1. Entity Name 9 f So
MATTHEW 6, INC. - ry

04-11-2000 90234 039 ****g] 25

Principal Place of Business Mailing Address
6139 E. IVY LANE 6139 E. IVY LANE
INVERNESS FL 34452 INVERNESS FL 34452-7631 LUUU I v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

- e ' 5'?'-—' 35?67?? Not Applicable
7 Country Zip Country B 5 Certif.icaie of Statusﬂbesir:atfj )I.:I $8'75 Additional
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: Name
Street Address (P.Q. Box Number is Not Acceptable

TAYLOR, KEITH R (FO- Box Num plable)

530 N. SUNCOAST BOULEVARD
CRYSTAL RIVER FL 34429 & g

e | I oge
8. The above namad eritify submits this statement-for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

5‘!-‘,.:\‘";'_"‘ o
SIGNATURE ——2 L

Slgn.ature" iype_d o pr]n'lgs‘j hx_ar[la of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [ Change [ Additien 3
NAME BILLINGS, #M NAME =
STREET ADDRESS | 6139 E. [VY LANE STREET ADDRESS 2}
CITY-S7-21P INVERNESS FL 34452 CITY-5T-2IP w
o
TITLE ~|VPD- -_ e I TR TILE. O change [ Adeition | &
NAME SHELTON, MIKE HAME
STREET ADDRESS | 8070 EDEN WALK COURT STREET ADDRESS
CITY-ST- 2P INVERNESS FL 34450 CITY-ST-2IP
TITLE SD ' O pelate TITLE (] Change [ Addition
NAME JONES, AL NAME
STREET ADDRESS | POST OFFICE BOX 2544  N/A STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34451 CITY-3T-2P
TITLE TD O pelete TITLE [ Change  [J Addition
NAME MUNDY, TRIP ’ NAME
STREET ADDRESS | 3480 E. FOXWOOD CQURT STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34451 CITY-5T-2IP
THLE D O oelete TITLE [ Change (] Addition
NAME TAYLOR, KEITH R NAME
saeet 00ess | 530 N. SUNCOAST BOULEVARD STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP
TE - e [ R 3 velete TITLE [ Change [ Addition
nwe . [LOOS, JOLENET. . : NAME
STREET ADDRESS | 2686 CIELO CIRCLE NORTH STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-3T-2IP
12. | hereby certity 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
indicatad 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 | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an atta it with an address, with all other like empowered. -

N
. ; .:.%ﬁ_ .

ISHATURE AND TYPED OR PRINTED NAR

OF SIGNINGZAOFFICER QR DIRECTOR

Date?

: 4/&/&05—3@%96,227!_ -
7

Daytime Phone #



