2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000088916

1. Entity Name

MATTHEW C. POWELL, P.A. L

Principal Place of Business

10543 RODONDO DRIVE
ORLANDO FL 32817

Mailing Address

10543 RODONDO DRIVE
ORLANDO FL 32817

2. Principal Place of Business 3. Mailing Address

3150l €T Jos- ARRATSFoen CT

oY

Sulte, Apt. #, elc.

Suite, Apl, #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State
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$8.75 Additional

6. Name and Address of Current Registered Agent

7. Néme and Address ot Néw Registered Agent — ~

POWELL, MATTHEW C
10543 RODONDO DRIVE
ORLANDO FL 32817

Name

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

City

FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if appticabla, {NOTE: Registerad Agent signaturs require¢ when rainstating) BATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Finarcing $5.00 May B
Tax filing requirsment and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. . ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TLE O Delets me ng ?_g_g S oL Y DXChange [ Additon 8
B [=}

NAME NAME ) "\\ pTinew Co P-d\..,,ﬁ,t L =

STREET ADDRESS STREET ADDRESS g
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TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-51-2/P

TILE [ Detete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an 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 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or oh an aty

SIGNATURE:

ment with an address, with all other like e;’npowered.

i @ Yol D Y696 2068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone #




