SRS 6727 FILED
2001 UNIFORM BUSINESS mspom' (UBR) Sgp 06, 2001 8:00 am
DOCUMENT # P0O0000063664 ecretary of State

'QE)

1. Entity Name 06-27-2001 90006 042 ***550.00
MAT MARKETS, INC. A /
Principal Place of Business Mailing Address
AT Y LY
7434 SE127H CIR 7434 SE 12TH CIR oY
OCALA FL 34480 OCALA FL 34480 -
e s A
Sulte, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbge Applied For
i 37"’3@5‘ f() 0 Nol Applicable
. Zp __Country Zip Country - : __ $8.75 Additianal
. 5.. Certificate of Statys Desired O-- = Pa6 Feguired
- 6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agent
— —— - e — e e e = — — —_
NMCMAHON, MICHAEL Street Address (P.0. Box Number is Not Acceptabl
7434 SE 12.'.“ cm tree ress (F.0. Box Number is ceptable)
OCALA FL 34480
Tty FL l Zlp Code

8. The above named entity submits this statement for the purpese ol changing its reglsxered office or reglstered agent, or both, n tha State of Florida. /

SIGNATURE
(RaTE: Rowmrou Agent BORatUrS Feduired when ralntiating) DATE ¥
9. This corporation is eligible to satishy its Intangible FILE NOW!1! FEE IS $150.00 . . .
Tax filing requirement and alects lo do so. After MAY 1, 2001 Fee will be $550.00 b 5:‘:;‘::[2::;;:::3;;::? e O fusa'e?ﬂo'ﬁ?éf y
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 N
L D {3 Detete TiTE Olchange [ Addition | B
NAME ‘MCMAHON, MICHAEL NAME g
smeeTaDoress | 7434 SE 12TH CIR STREET ADDRESS 3
Y- 81-21P QCALA FL 34480 CITY-51-21p o
THE D O Delete e Domme O aktion | &
NAME MCMAHON, TAMMIE NAME
streeT aooress | 7434 SE 12TH CIR STREET ADDRESS .
orv-stze | _OCALA FL 34480 EITY-S3.2P L oL )
il O Delste T ClChange [ Addition
NAME NAME
- 1= STREER ABDAESS |- e e Susem o 28 GRERT ADOAESS - =
CITY-ST-2P CITY-S1-218
TILE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREE' ADDRESS
CIvY-§T-2 : | CITY-S1-2P
Tne 03 Detete TILE ] ClChange (] Addition
LTAY 3 ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20 CmY-ST-2P
TINLE O petete J e [ change [ Agdition
RANE HAME
STREET ADORESS -} srReeT anoness
ciTY-51-29 . CTY-ST-2IP

13. ! hereby cerlity that the information supplied with this fiing does not qualify 1or the exemplion stated in Saction 119. 0?&3)(1) Florida Stetutes. | turther certify that the information
indicated on this raport or supplemental repert is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officar or director
of lhe Gorporation or the receiver or rustee empowered to axacule this report as required by Chapler 607. Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other ke empowerad.

SIGNATURE:

; /1 3
SIGFATURE AND TYPED OR PRINJED NAME OF SKGNING OFFICER OR IRECTOR




