2002 UNIFORM BUSINESS REPQPRT: (UBR)

Secretary of State

May 30, 2002 8:00 am

DOCUMENT # P01 000041 947 05-09-2002 50058 018 ***150.00
1. Entity Nama
MATHES ENTERPRISE CORPORATION
Principal Place of Business Mailing Address ’ ’L "
5010 NE WALDO RD. STE 68 3010 NE WALDO AD. STE 63 :
GAINESVILLE FL 32609 GAINESVILLE F( 32609
2. Principal Place of Business 3. Mailing Address l m"m m "m ”lu m/"m"m "mmll ’m, m”mmm "”
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE Nymber Applied For
WDN7—3 7 q{ 707 Not Applicable
dp  _ County . . |._Zp , B 5. Centficato of Status Dosiad O  $8.75 Addifonal
Fee Required
___86. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
f e Iy B AP oS emsrarrame=
Y RO N Baeky | MpThE <
) Street Address (P%Po Numbgr i No)?epnw --7L S£ é’ g
34268 NW 43D ST Solo0 N ET )5 Suils
GAINESVILLE FL 32606
City, v / l . ip Cod
Cpnssulle FL{%S%0
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s g 3.92-)5{ \]-Mﬂﬂlﬁ'—f,SIZ SL/R 3 / o7
Signature, typed or printad ed agent 6nd tie & appicadly. (NOTE: Al Agont signatura (eqlisd when red ) T DAT_E’
=
9. This corporation i aligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . ion Fi _
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:agzncc:larcn::lrr?guﬁ::nclng fds‘;gowh;?;fe
{See critefia on back) A Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelets T (SECR F—Ex 7T Ak [ Change pqoamon s
NAME MATHES, BARRY NAME JBRck B - WWRIWE 5 - &
STREET ADORESS |5010 NE WALDO RD, STE 68 STREET ADDRESS 7500 NE Wwaldy /) Su ﬂ‘}a (o? §
onv-st-ze |GAINESVILLE FL 32609 CITY-§7-2P ﬁ G AInNEs U j)E_ ] F) 32 LOF éJ
e A mMaThEs w , O Delete ‘ D change  [J Acdition | &5
e f suife i | .
STREET ADDRESS T EET ADORESS
oIv-ST-2P VES V] / 14 lﬂ 2209 CITy-57-2P
Tme 0 oelere (O Change [ Aadion
HAME
| _ STREET ADDRESS, e e s o e . B stReet appsEss | =mem - o
CATY-ST-21P CIrY-s1-0p
TITLE . ) Deete Tne O Change (T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-5T7-21P
MILE O Deleta TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR . CiTY-5T-21P
TILE _ 03 oetete WLE . 3 Change [ Addition
NAME . Nape
STREET ASDRESS STREET ADDRESS
ary-sI1-2p CITY-ST-2ip
13. | heraby cenif ' Ihat the information supplied wilh this filing doas not quality for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal feport is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an offlicer or director
of the corparation cr the receiver or rustee empowared 10 axecute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Bloek 12 it
changed, or on an attachment with an address, with all ather ke emppwered,
A e T T 15 0y S el
SIGNATURE: ANt LI B sy Lz /o2 353-3 L3
SIGNATURE AND TYFER OR PRINTED AAME OF SIGNING OPFICER OR DIRECTOR v 1 Daw Daylime Phona #

L Y. 3 AN g arewt. O
mC-F7 VT TR Sy o

e S




