Py

2001 UNIFORM BUSINESS REPORT {UBR)

W

DOCUMENT # PO0000044748

1. Entity Name - -

MATTHEW SPEICHER, iNC.

Principal Place of Business

13536 UNIVERSITY BLVD. N.. SUITE 150
UACKSONVILLE FL 32277

Mailing Addrass

3535 UNIVERSITY BLVD. N.. SUTE 150
JACKSONVILLE FL 32277

AT

FILED
Apr 02,2001 8:00 am
ecretary of State

03-15-2001 90218 038 ***150.00

O § I L e

DI

[

2 Principal Place ot Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
58- 3\ 2 Nat Applicable
Zip Country Zip Couniry ) $8.75 Additional
N R S - — Ca‘_rt ficate of Status Desirad, [j‘_ - Fae Roquired—~ - |-
6. Name md Addms of currem Registered Agent 7. Name and Addms of New Reglaterad Agem
e e o T T S g T e T e e e e e e T
SPEICHER, CLYDE M JR.
Street Address {P.O. Box Number is Not Acceptable’
3538 UNIVERSITY BLVD. N, SUITE 150 (0. Bor piabie)
JACKSONVILLE AL 32277
Cly FL l Zip Code
8. Tha above named enlity submits this statemant for the purpose of changing its registered office or registered ageﬁt. or both, In the State of Florida.
SIGNATURE
. Signelu:s, typed o printod neme cf regiaiared agent and e i appiicabls. (NOTE: Fnginiarad Agart sign nequirec when satrg) DATE
8. This corporation is aligible (o satisfy its Intangible FILE NOW!! FEE IS $150.00 19, Blection Campaign Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will ba $550.00 Tr::llFund Cc?:t.lr?buﬂ::n. " meohggsa o
{See crileria on back) Make Check Payable to Department of Stato

1. OFFICERS AND DIRECTORS © . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D - [ ok me Clctage O] Additn | 3
NAME SPEICHER, CLYDE M JR. NAME !_B_’
seer aporess | 3536 UNIVERSITY BLVD. N., SUITE 150 STREET ADORESS ) . g
or-s-ap ) JACKSONVILLE FL 32277 Cv-5T-27 . g
TME ] Delete Tme O Crangs [ Addition &
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-S1-2¢ ) CITY - ST-2P .
TITLE 3 Detete TE OChange O Addition |~
_NAME _ HAME _ 3 . _
™ STREET ADDRESS STREFT ADDRESS

CITY-S7-21P CiTY-ST-DP

TME [ Delete TITLE O Crange [ Adaillon

NAME NAME

STREEY ADDRESS STREET ADDRESS

cny-sT-29 CY-ST-2p

e L Detete me D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . O . CITY-$1- 2P .
B 1S Lo TS P U : D Change . [ Addition
SRETADORESS |, <0 wn, ek szt apoeess, | . _L'. ‘ S
GY-51-2P ~- - on-s-ap o - . ‘

13. | hereby gertify that the information supplied with this filing.d
indicated on this report or-supplementa) report is true a
of the corporation or the raoewer
changed, or on an attaghns

SIGNATURE:

bther like

see-apt quality for the exemption stated in Section 119.07(3)i). Florida Stahites. | further centify 1hat the information
A accuraté and that my signature shall have the same legal effact as if made undar oath; that | am an officer o direcior
ed O oxacule mls repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i




