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2002 UNIFORM BUSINESS REPORT.(UBR)

FILED
Jun 05, 2002 8:00 am

DOCUMENT #

1. Entity Name

THE MATH COMPANY, INC.

P01000087296 ~

Secretary of State

05-16-2002 90073 009 ***150.00

Principal Place of Business Mailing Address

612 EAST COLONIAL DRIVE. STE 190

ORLANDO FL 32600 ORLANDO FL 32003

612 EAST COLONIAL DRIVE, STE 190
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2. Principal Place of Bysiness 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(58
s
City & State City & State 4, FEI Number Applied For
Naot Applicable
Zip Country Zip Country - ) $8.75 Addiional
-5. Certilicate of Status Desireg O Fae Raquired
— 6. Name and-Address of Current Registered Agent - — —— |- "~ 7. Ndma and Address of New Reglstersd Agent N
- . i . . Name R .
WOODS, Cf‘lERY L8 Street Address (P.0. Box Number is Not Acceptable)
1610 SOUTH SUMMERLIN AVE
ORLANDO FL 32308
City FL Zip Code
8. The above named entity submils this staternem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, yped or prinied name of ragetered agant and titke it appicable, (NOTE: Registered Agent Signature required when reinsiar ing} DATE
9. This corporalion is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing reguirement and elecls 1o do so. After May 1, 2002 Foe will be $550.00 Tr::lil(::m d f{.‘.“;—’tlrigbuti o: neng n?dsu-e?j?oh;::sae
(Sea criteria on back) a Make Check Payable to Dapartment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TiiLE - PresidentYSecretary [ odm me DCrange  [Jadditon | 5
NAME ~ Cheryl B. Woods - NAME &
STREET ADDRESS | * v . I STREET ADDRESS
P -«+610 S. Summerlin Ave. - CY-ST. 2P %
“Orltande;Florida 32806 —
THLE Delets TLE O Crange [ agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P Cry-ST-7P l
TNE _ [ peleta TInE ) [ Change [T Adaition
NAME o T T NAME T T _ R
TSTREETADDRESS[ T T T "STREET ADORESS
CITy-§T-2IP CiTY-ST. 2P
e O oeiete e (] Change 3 Adtition
NAME ! NAWE s
STREET ADDRESS STREET ADDRESS
Cry-s1-2p Crry-s1-218
TinE O ekete e O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CFTY-ST-21P -
TIILE O oefets e {J Change [ Addtifon
NAME NAME .
STREET ADDRESS STREET ADORESS L
CITY-ST-2I CiTY-ST7-2P
13. | hereby cemfg':hal the information supplied with thig filing doas not qualify for the axemption stated in Section 1 19.0753)(i). Fiorida Statutes. | further certify that the information
indicated en this raport or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made undear oath; that | am an officer or director

N
-t

AF LD -

r v axscute this report
changed, or an an attachment with an address, with all other like ampowerad.

as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i

L RN

)
TYPED OR PRINTED NAME OF

SIONING OFFICER

J//ZM 3702

OR DIRECTOR Caytime Phong »

|




