2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT #  PO1000055024 Secretary of State

1. Entity Name

DONMATHEY, INC. 01-30-2002 90090 026 ***150.00

Principal Place of Business Mailing Adcress

600 BYPASS DR. SUITE #202 600 BYPASS DR. SUITE #202

CLEARWATER FL 33764 CLEARWATER FL 33764

2. Principal Place of Business 3. Mailing Address ”ll”l" W Ilm "lu II|” m” Ilmllm I“mlm II”I "I“ m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3720163 Not Applicable

Zip . Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MATHEY’ DONALQ P Street Address (P.Q. Box Number is Not Acceptable)
11190 91ST TERR
CLEARWATER FL 33764
; City FL Zip Code

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.
NrS
P

SIGNATURE '74 DONALD P. MATHEY : 01/15/02
Signature, typed or printed name of registared agan; ﬁn title if applicable, (NOTE: Registered Agsnt signature raquired when reinstating) CATE
9.:h|sft:|._orporat'9n is eligimce; tcl> se:tistfycijts Intangible A lFil'."E. N10\|2V0!l!2 iEE ISm$1;I 52505% 00 10. Election Campaign Financing $5.00 May Bo
ax un.g rgqunement and elecls 1o co 50. fter May 1, 200 e w e i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESIDENT : 1 pelete THLE [ Change ] Additicn
NAVE DONALD P. MATHEY Naw
STREETADDRESS | 6,00 BYPASS DRIVE, SUITE 202 STREET ADDRESS
arsrze CLEARWATER, FL__ 33764 cimY-STaF
TITLE [ Celete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP
e o - T [ élete R vne " JcChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Delete TALE . [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated an this report or supplermental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

b TS

changed, or cn an attachment with an address,.us ¢ empowerad.
SIGNATURE: ’ Y PPt (DONALD. P.» MATHEY 01/15/02  (727)725-8484

SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

CR2E034 (9/01)



