2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MATRIX REALTY, INC.

P01000076480 / <F

Principal Place of Business
555 W GRANADA BLVD

ORMOND BEACH FL 32174

Mailing Aduress
P O BOX 1116
ORMOND BEACH FL 32174

2. Principal Place ot Business

101 Spivg UillasPoisr De .

3. Mailing Address

Suite, Apl. #, etc )

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90072 011 ***150.00

AR AN

] CHECK HERE IF MAKING CHANGES

BROWN, R W
555 W GRANADA BLVD
ORMOND BEACH FL 32174

Clty & SL City & State 4, FEI Number Applied For
55].- ')J—QZV FL. 59-3741827 Not Applicable
Count Zi t iti
oty ® Country S. Cerlificate of Status Desired | $8.75 Additional
08 L.LSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R GeE VIRS Biwr L
o4 =

FL

N ssiclbrzey

2o s

Zlo RBrto cons

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of reyegem
SIGNATURE W

Yesf s

bute 7

.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

. FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

P Make Check Payable to Florida Department of State Trust und Gontribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [(XChange [ Addition
KAME BROWN, R W At BIZD wi, BN
STREET ADDRESS | 556 W GRANADA BLVD STREETAGDRESS | { D] 5 N Ol AS'B: NiT‘tDZ.
orv-st-ze | ORMOND BEACH FL 32174 CITY-$T-2IP CA %PLBICQQ\/ EFlL Z22D0%
TITLE [ Celete TITLE [ Charge ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TILE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-57-21P CITY-ST-ZIP
TIiLE 3 delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST- 2P

SIGNATURE: ? ”’

all other like empowered.
e S

-ui../

IRNNZ B omms_ Diricont

o3

12, ! hereby certity that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wi

SIGNATURE AND TYPED OR PRINTED N AME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

AY  0ES0Z00

CR2E034 (10/02)



