2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

~BUTLER MILLER MATHEWS, INC.

DOCUMENT # PO000004 1806

M

Principal Place of Business

3635 SOUTHCREST BOULEVARD
LAKELAND FL 33813

Mailing Address

3635 SOUTHCREST BOULEVARD
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

I

FILED
ar 14, 2001 8:00 am

Secretary of State

03-14-2001 90523 025 ***150.00

f§ OV ¥ OE

x

DO NOT WRITE N THIS SPACE

N

T SPARTLOW,DAVID'L™ —

Clty & State City & State 4, FEI Number Applied For
59-3642884 Naot Applicable
1 H C t agr
Zip Country 2o ountty 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

" Linda Pottinger —

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

4100 WEST KENNEDY BOULEVARD
SUITE 210
TAMPA FL 33609-2244

405 Alachua Drive, S.E.

Cty  wWinter Haven

Zin Cod
FL |33884-1582

SIGNATURE

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

Linda Pottinger, President

)

3/b/O/

it applicable. {NOTE: Registersd Agent signature requirad when reinstating}

Toate/

FILE NOW!!! FEE IS $150.00

9. This corporation is seligible to satisty its Intangible . . ) .

Tax 1iJng rgquirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiﬁ:lizr%ag;i‘fguzg: neing f?d‘gﬂohﬂi‘;f ®

{See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | KEX ZDDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
JILE D _ 1 Delete TILE President Change [ Addilion | &
NAME POTTINGER; LINDA NAME e
swmeer aookess | 405 ALACHUA DRIVE S.E. STREET ADDRESS 3
orv-st-zp | WINTER HAVEN FL 33884-1582 CITY-5T-2IP bt
TITLE D ] ) [ Detete TITLE [ change [ Addition %
NAME WHITE; DOREEN NAME
street anoress | 3604 DATA DRIVE #104 STREET ADDRESS
omv-stz2p | TAMPA FL 33613 CITY-ST-2P
me D B B 5 Delete_ TE Vice Presiden Chenge [ Adtitio
name | URBANY,CARLA™ ™77 7 7= 7T TR VT O s SR e T D
sTReeT aboREsS | 3635 SOUTHCREST BOULEVARD STREET ADDRESS
om-s-2p | LAKELAND FL 33813 GITY-5T- 7P
TITLE 3 elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P

SIGNATURE:

.

ith an address, wi

Rttt

all cther like empowered.
8

Linda Pottinger,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

President 863)

324-4039

SIGNATURE AND TYPED OR PRINTED NAME OW“ING QFFICER QR DIRECTCR

fio /04

Date

Daytima Phona #




