FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

/ i. X ' 04-28-2003 91836 012 ***150.00

DOCUMENT # P01000007636

1. Entity Name .

MAT/COE CORPORATION

Principa-l Place of Business Mailing Address f U U 5 0 8 8 9

390 RACQUET CLUB ROAD UNIT 102 390 RACQUET CLUB ROAD UNIT 102

WESTON, FL. 33326 WESTON, FL 33326

T A (TR R BT
380 RACQUET CLUB ROAD 380 RACQUET CLUB ROAD

# 1(5)”23' ek # 18(;29' e e [0 CHECGK HERE IF MAKING GHANGES

City & Stale City & State 4. FEI Number Applied For
WESTON  FLORIDA . WESTON FLORIDA 63-1071871 Not Appicable
Zip Country Zip Country 75 Additi
333%6-1126_ | USA"__ __ |33326-1126 | USA _ _ _ |5 Cevemsoismusomsa O F3I0 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHRISTOPHER M NINOS CPA Hame

1600 S. DIXIE HWY , STE 307 Sireel Address (P.Q. Box Number is Not Acceplable)

BOCA RATON, FL 33432 1600 SOUTH DIXIE HIGHWA

SUITE #503
- 7
$8ca raTON FL | ? %532

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agen).
s.d;:}arunsm;.ﬂw%; LRA. CHRISTOPHER M. NINOS C.P.A. 03-30-03
QATE

Siynaius, typed or priniad nama of ryisiaad aganl and Ltk ¥ apdicabla. {NOTE: Royis Broad AganiSignalimg Myuirad whan sinsLaliog)
- - e~ T oT |~ g~ Election Campaign Financing $5;DU'May Ba
Trust Fund Gontribution. C  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PTD O elete e PTD Chenge [ Addition | &5
NAME WILLINGHAM, CHARLES C NAME CHARLES C. WILLINGHAM g
chY-ST-2P WESTON, FL 33326 cny-sT-2P WESTON FLORIDA 33326 E
N
TILE ¥SD O Delete TMLE VSD Change [ Addition g
NANE WILLINGHAM, VICKIE L NaHE VICKIE L. WILLINGHAM
STREET anDRESS | 390 RACQUET CLUB ROAD UNIT 102 setaoress | 380 RACQUET CLUB ROAD UNIT #104
CIy-51-20 WESTON, FL 33326 CAv-s1-21IP WESTON FLORIDA 33326
TInLE O Delete TMLE O Change  [] Additien
NAME L e LT S = D - - ~ |-
[ P e { i e e T T T - T LSy T N

STREET ADDRESS |- STREET ADORESS
cCiy-s1-2P cmy-st-2ip
L€ [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LITY-51-20 CAy-S1-2IP
1ME [ Delete e [OcChange [} Addition
NAME NANE
STREET ADDRESS SIREET RDDRESS
Citv-st-2p cav-s1-2IP
e - ] . [ oelete WLE O change [ Additien
HAME . . . NAME
STREET ADDRESS : - - - — B “STREET ADDRESS
ony-§1-2P chy-st-2IP
12. | hereby certify that the Information supplied with this fiing does not gualify for the exemption stated In Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indi¢ated on this repor or supplemental report is frue and accurats and that my signature shall have the same legal effact as If made under oath; that | am an officer or diractor

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ilke empowered.
SIGNATURE: Vie ke L.(i 11 nghmm S 2203 OSSO P90

SIGNATURE AND TYPED OR P D NARSE OF SIGNING OFFICER OR DIRECTOR [74 Oaia Cayiima fhona # . )

-



