2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P0O0000041260 Apr 03, 2001 8:00 am
e e \ y ecretary of State

;o
MATU OF M.C., INC. ¥ 04-03-2001 90032 021 ***150.00

Principal Place of Business Mailing Address

401 E. OSCEOLA STREET 401 £. OSCEQLA STREET

STUART FL STUART FL uuesud3u

eaa ot Aries 3 Malling Adaress H"“"‘ m "I " " m ”ml Ilm |||| ml
649 ST QUter L - 7 e
Suite, Apt. #, etc, Suite, Apt. #, efc. T T T T T DO NOTWRITE INTRISSPACE™™ - - - T
City & State — City & State 4. F%Ngbe Applied For
5 TVRAR 1 d P /0 14 ? ﬂ.? Not Applicable
Zi Coun 4 i f iti
P # Lnty 20 Country 5. Certificate of Status Degired [ $8.75 Addiionat
3 4 * 3 4 ?‘/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOGE’ HOWARD E JR. ki Street Address (P.O. Box Number is Not Acceptable}
401 E. OSCEOLA STREET
STUART FL
City FL Zip Code
8. The above named entity sulymits this statement for the purpgse of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE M Gt etld 3—/10
SignatLWad or printed name of registered agsent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9, I’t;ixsfﬁic:‘rporatign is eligitle to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May 80
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to F
I . ees
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 .
TLE D O Delete TITLE Clchange [ Acdition | S
NAwE MARMO, JOSEPH - NAME g
STREETADDRESS | 549 ST. LUC'E CRESCENT 3 STREE; M;_?:ESS §
CITY-ST-2ZiP CITY-ST-
STUART FL 34994 i
TITLE D O Delete e CJ change 7 Addrion | &
NAME SALVATORI, ELIZABETH : NAME
STREETADORESS | 649 ST. LUCIE CRESCENT STREET ADDRESS
CITY-ST-2IP STUART FL 34994 i CITY-Si-2IP
TITLE D ] Delete TLE O change [ Addition
NAME 0'CONNOR, LORRAINE NAME
STREET ADDRESS | §49 ST. LUCIE CRESCENT STAEET ADDRESS
CITY-5T-2Ip STUAHT FL 34994 CITy-S7-2IP
TITLE D [ elete TITLE O change ] Addition
NAME NEW, ROBIN NAME
STREET ADDRESS | 649 ST. LUCIE CRESCENT - STREET ADDRESS
CITY-ST-21P STUART FL 34994 ' CITY-ST-ZIP
TITLE O Defete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS K STREET ADDRESS
GiTY-57-2IP GITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119‘07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.
. \ —
SIGNATURE: MW )’ —~2 O 4 -

SIGNAT] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 6‘ 6 faylm
—




