2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MATROSITY, INC.

P01000024462 ecretary of State

04-30-2002 90026 001 ***150.00

TALLAHASSEE

Principal Place of Business
1265 PENNY LN

Mailing Address
1265 PENNY LN

FL 32312 TALLAHASSEE FL 32312

T

2. Principal Place of Business

3. Mailing Ad

3 pedt resdiy St
Suita 2

R éssedneﬁa:j S
Stita. 2.

DO NQT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

RG-D709R8T

Not Applicable

$8.75 Additional

Fee Reguired

coar FL- [TAllahessee, T -
a

5. Certificate of Status Desired

22308

Country | Zi Countr
BLS) 32308 | SR
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name . . é
Novies, Covvie €.

NORRlS, CQ'RRlE E Street Address (P.O. Box Number is Not Acceptable)
1265 PENNY:LN : _
TALLAHASSEEFL 32312 2292 Dednesday St Suire Z.

ZipCode

FL 2308

Trrichassee

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.

Apr 30,2002 8:00 am

CR2E034 (9/01)

SIGNATURE -
Signatura, typed or printad name of registered agent and title it applicable, {NGTE; Registered Agent signature required whan reinstating) DATE
) T o } " .
8. This o:':lorporaticlm is eligible to satisfy its Intangible FILE NOW!H FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tr .
S ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE . ﬁ'cﬁnge [ Addition
NAME FORESMAN, BILL HAME ) TFOresman
sTReeT ADORESS | 1265 PENNY LN sTREET ADDRESS | D24 2. L ed nesdac St , Ste 2
crv-st-2¢ | TALLAHASSEE FL 32312 o-siIP Ttk oot TFho . 3230F
e ST O elete Time T MThange [ Addiion
v NORRIS, CARRIE E e Tavric €. NOYVis
STREET ADDRESS | 1266 PENNY LN sweetanvss | 2 29 Z- LD ednesd St Sre 2
omv-st-2p | TALLAHASSEE FL 32312 anv-sr FTpiledyeoort., Fo. 32308
TILE ’ ' O Gelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ClrY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

SIGNAT

13. | hereby certify that the information supplied with
indicated on this report or supplementat
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an a

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal eftect as if made uncer oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 11 or Block 12t

-4%6%0 > §50-205 000

[ Date Daytima Phona #

report is true and accurate and that

s, with all other like empowered.

SOMNE-R[EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

URE:




