2001 UNIFORM BUSINESS REPORT (UBR) FILED

\*.; K
DOCUMENT # PO0O000005056 Mar 13, 2001 8:00 am
1. Entity Name i
MATRIX OF TAMPA BAY, INC. Secretary of State
03-13-2001 90066 043 ***150.00
Principal Place of Business Mailing Address
J.S#S’ SOUTH HIGHLAND AVENUE _1545 SOUTH HIGHLAND AVENUE
CLEARWATER F: 33756 CGLEARWATER F: 33756
s s RO TR
1575 South Highland AE| 1575 South Hichland Aue
Suite, Apt. #, etc. ™ Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEi Number FPtApplied For
¢ iyem-m‘\ev £L, £9-2619R96 Not Applicable
Zg 27 S c’ Country Zip Country 5. Certificale of Status Desired O ?g'ggq L’:?:‘;“(’"a'
. .. . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
. ’ Name
SPIEGEL & UTRERA, P.A. :
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2EG34 (10/00)

SIGNATURE
Signatura, typed of printed nama of registared agent and titia if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G N
5 ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Eapeeivmiln- AN fgg?o"gz!;fe
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . [ Delete TITLE [ change  [J Addition
NAME SCHULER, STEVENE NAME
streeT anoress | 1545 SOUTH HIGHLAND AVENUE sreeraooress | (5 7S Sowth H cjk (amcd
CITY-ST-21P CLEARWATER F; 33756 CITY-S7-2IP
TITLE VD [ Delete TITLE [ Change [ Acditicn
NAME SCHULER, LINDA L NAME _ X
stieet sooeiss | 1545 SOUTH HIGHLAND AVENUE smeviess | G716 Sowth Hghland
CITY-ST-7IP CILEARWATER F: 33756 CITY-S7-2IP
TILE 15 , S i 1, B - e i mmipen .- [JChange [ Addition
NAME SCHULER, DAVID NAME
N o 1
streeT aopress | 1545 SOUTH HIGHLAND AVENUE sreeraooeess | 4 S 7S g 0 *‘l’l H! 4 A /ﬁ‘\b‘{
CITY-ST-21P CLEARWATER F: 33756 GITY-ST-2IP
TILE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Detete TITLE [J Change 7] Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S$T-2IP

13. | Rereby certify that the information supplied with this flling does not qualify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: )( %%M,LLinda L. Schuler 3',_9,.&/ (727) 443-0993

HD TYPED ORBMINTEDWAME CF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




