FILED

FOR PROFIT CORPORATION Ma 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Polp000T12402. 05-16-2002 90048 034 ***150.00
1. Entity Name MA’TN E\( MMP,@EHE?JT‘} InNG.

~.

T~
2. Principal Place of Business 3. Mailing Address
251 N. MATMLAND AVE Same.
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
soe 215
City & State City & State 4. FE] Jumber Appiied For
ALTAMDUTE SPeyl&™ Q- 3734171 t Applicable
Zip Country Loop Country 5. Certificate of Status Desired [ 98-79 Additional
32101 0.3, /59”"-'0“: Fee Required
[ 7. Name and Address of Cumrent Registered Agent
Name
Jons W. sLaveENS
DO NOT WRlTE Street Address {P.0. Box Number is Not Acceptable)
, 251 N. MATLMID MG
¢ IN THIS SPACE
‘ SVITE 22\S
Cit Zip.Code
. Ararion TE  Senwss FL | 5501
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatire, typed or printed name of regrslered agen and lille if apphicable. [NOTE: Regstered Agenl signalure required when renslaling) DATE
] o e ' January 1- May 1 Fee is $150.00
8. imsr{:!prmranc_)n is elltg|b|§ tc‘) sztmstfyé[s Ir;)langlble Aftor May 1, Fee Is $550.00 10. Flection Campaign Financing $5.00 may B0
ax Hing requirement ana Elects to €0 30. Amended UBR is $61.25 Trust Fund Contribution. O Added to Faes
(See criteria on back) Mzke Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS
TME DIRTETLR, TITLE
HAME Jor W SLAVERS NAME
SRETAESS | 2954 ™. MATUAD AVE STE 245 ] sweraovres
avsp | p o TE  SPRm6s o 32710l ) st
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Cy-sT-21P
TITLE TTLE
NAME NAME

STREET ADDRESS STREET ADDRESS T
o510 - DO NOT WRITE

o e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- P ’ OITY-ST- 2P
TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY -ST-2IP
TLE e

NAME NAME

STREET ADDRESS STREET ADDRESS:
CiTY-$1- 2P CITY.ST. 2P

13. 1 hereby certify that the information supplied with this ﬂling does not quakify for the exemption stated in Section 119.07(3){i), Florida S1atutes. | further certify that the information
indicatéd on this report or supptemental 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 or the receiver or tiustee gmpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, withyall other e empowered.
SIGNATURE: g/wa/az. fo3325-/570
le Oayuine Phone ¥

mmemmmmewmnmwnmmmm

CR2E(34B (12/01}



