13. | hereby certify 1hat the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart 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 of the recetver or trustee empowered o execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an rass, witheall other like empowered,
SIGNATURE: ____ g L-H9- 02 727- 556 4668)
SIGNATURE AND TYPED O PRI Date Daytime Phore ¥

e — |
2002 UNIFORM BUSINESS REPORT (UBR) ,
[ ] '
SOCUMENT # 013231 May 19, 2002 8:00 am:
DOCUM P010000132: Secretary of State
MATTINE SOFTWARE INC. 05-19-2002 90242 033 ***158.75
Principal Place of Business Mailing Address
9700 68TH ST. N. 9700 68TH ST. N.
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2209 RIVERSIDE DR SO.| 2200 RIVERSIOE DR SO
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, %Emﬁmber 7{{-‘ Applied For
CLEAR WATER , FLOKOD| CLEBRWATER FLORIDA 458 5 A5 Not Applcable
I < . Coh[ﬁry Zip Country o ) ro $8.75 Additional
3379 ?_ 2 7/?5 .. 557&’ ¢ L JSA - - 5. Cemflcale_of Status Desired ) Feo Required
6_-;‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
‘ : Name ot gl N
BROCKAS,_.PAUL M . T T ST
= Street Adu.. - - Tl
TN 2209 RIVERSIOE OR . Soury | =" .
AEPRWATER, FL 33764 - -
P o City S Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered ageﬁt, or-both‘ in the State of Florida. .
SIGNATURE T -
Signalure, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW1!! FEE IS $150.00 . T
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ‘ﬁi(;llg[:r?dagg:tlr?guzg? rend [ fdsc;QQHONIl?;sB °
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D ) [ oelete THLE P () Change  XAAddition §
NAME BROCKUS, PAUL M NAME pAGNES BROCKUS . &
sTReer aDoress | 8700 68TH ST. N. SRETADDRESS | 2 2 ©F RIVERS\DE DR[ Ue So0utH §
crv-sr-ze | PINELLAS PARK FL 33762 cIrY-51-2P CLEARVATER ,FL 23764 o
TILE [ Delets TITLE o] Clbhange [ Addition S
NAME NAME PAU L BROCKUS
STREET ADDRESS STREET ALDRESS | R 2 0 Kiverside Dr So u;f’l)
CITy-ST-2IP CITY-5T-2IP CLEARWOATEAR, FL- 337264
TILE 7 ’ o7 S DOoeste B i ’ T ) T ’ 1 Change [ Addition™f ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delee TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP



