Apr 21,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State

03— *ok ke
DOCUMENT # P02000061 41 9 03-03-2003 90444 002 150.00
1. Entity Name
ANITA DE MATOS & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
19001 POMMARD CT 19001 POMMARD CT
LUTZ FL 33559 LUTZ FL 33558
S S ISR ACIE TR
Suite, Apt. #, elc. Suite, Apt. #, etc. ) GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Numbar Applied For
- 03 O ?a 1] 93 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ §g—g§q Additional
6. Name and Addrass of Current Registarad Agent 7._Name and Address of New Registered Agent
- Tt e e LTI TR O vavd e e TN ST D ST T SR vy e
SANERS' WALTER Street Address {P.0. Box Number is Not Acceplable)
3355 BEARSS AVE
TAMPA FL 33618
City FL l 2Zip Code

8. The above namad entity su:ry‘jﬁ?this stalernant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
a

the ubligat_i?n regigten t.
SIGNATUEE‘- Mﬂ@(%wmmww% /” gdﬂ/w i/a/aj

. (NOTE: Ragistared Agent signaturs required whan reinstaring CATE
) lt:";dE ngs ’;Es ’ﬁ| ?eSOOD 00 9. Election Campaign Financing $5.00 May Be
After May 1, N w $550. Trust Fund Contribution. () Added to Feaes
Make Check Payable to Florida Department of Stata
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 peicte me Dchange [ Acdition | &
e DEMATOS, ANITA o g
sTeeT a0oRess (18009 POMMARD CT STREET ADDRESS z
onv-stzr  [LUTZ FL 33558 CITY-S1-2P &
e [ petets ME - Ocrange [ Addition g
MAME NAME
STREET ADDRESS STREET ADDAESS .
Y -S1-2P CiTY-ST- 2P '
TIME O Delets e O change [ Addition
NAME - - .= e e v et e L PAME ) - T T e e - e — - —-
1 STREET ADRESS i — . =T - = W STREETADORESS o fu e o - - - B L - IR L L, SR -] -
CITY-S§T-2P CAY-§1-2P
e : 7 Detsts TME . O Change (] Addition
NAME B HamE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2P
e Ooeete . - § me : [ change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TITLE 7 Dalete TITLE [J Change  [CJ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
¢ITy-$1- 2P CHY-5T-7P

12. | hereby certify thal the information supplied with this ﬂllng does nct qualify for the exemption stated in Section 119.07{3Xi), Plorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or dlrector
of tha corporation or the receiver of Uusiee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 of Block 11 il

changed, or on an aftachmeny with an address, with all other like emp_awered.
SIGNATURE: Mﬁo@&%[@%an Lellesns 2/2/03

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaylime Phone §




