~ ~ . —————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000007636

MAT/COE CORPORATION

Principal Place of Business Mailing Address

390 RACQUET CLUB ROAD UNIT 102

WESTON FL 33326 WESTON FL 33326

330 RACQUET CLUB ROAD UNIT 102

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,8tg. ... - - .-

Suite.Apt - #.elCe—" .- -

FILED 3
May 15, 2002 8:00 am:
Secretary of State

05-15-2002 90171 017 ***150.00

AR NI

S OO NOT-WRITEINTHIS SRAGE—M— =

CHRISTOPHER M NINOS CPA
5100 W COPANS ROAD STE 710
MARGATE FL 33083-7700 .

.

City & State City & State 4, FEI Number Applied For
' A ‘S-"‘ / n 7 / X 7/ Not Applicable
Zi Count Zi Count - it
o ountry o ountry 5. Certificate of Status Desired O $8'75 A_uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

S}rzet Address (P.O. Box Number is Not Accey able)
L1

100 § Diyie

Stk 207

=

MNe hwM
A o /

& lpery Liston , Fl FL

SIGNATURE

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

Signature, typed or printed name of registsred agent and title if applicable,

{NOTE: Registered Agent signatura required when reinstating)

DATE

" ™8, Thiz corporation s eligibTa o salishyits intangible”

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will bi:“ $550.00

e ~FILE NOWIIL FEEIS $150.00 . .. ..

-10.” Election Campaign -Financing_ _- -
Trust Fund Contribution.

= $5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Departnu'aent of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PTD O pelete TILE [J Change {1 Acdition { S

NAME WILLINGHAM, CHARLES C NAME 3

staeeT aooress | 390 RACQUET CLUB ROAD UNIT 102 STREET ADDRESS §

arv-st-ze | WESTON FL 33326 CITY-57-20P " i

TITLE | vsD 7 Delete TTLE O change [ Addition %

NAME WILLINGHAM, VICKIE L NAME

street aooress | 390 RACQUET CLUB ROAD UNIT 102 STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 _ CITY-ST-2IP

TITLE (1 Delete TME O Change ] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-2P

TILE [ Deletz TITLE [ Change [ Addition
TNAME™T T s - e L . NAME

STREET ADDRESS T St TRl STREET ADDRESS | et omy e e - _

CITY-ST-21P GITY-ST-2IP o T e -

TITLE [ oetete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME . O Delets . TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RN

D TYPED OR PR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carporation cor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

M,Q

4250 2_954- I

Date Daytims Phona #




