A FILED

- May 16,2003 8:00 am

2003 FOR PROFIT CORPOFATION . Secretary of State

04-21-2003 91039 050 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000069218 /
1. Entity Name
MARK MATTIE, INC.
— . : - - 39041344
Principal Place of Business Malling Address : \
600 STARKEY RD #7186 600 STARKEY RD #718
LARGO AL 33712816 LARGO FL 33712818
S S TR A AR R
Suite, Apl. #. etc. Sulie. Apt. #. etc. [ CHECK HEPE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphied For
’ ﬂ ~0&879/3 S( Not Applicable
& Country - z"f_ o _“C"““W' o | 8 Cortficae ol Satus Dosited o ?3'3%1?‘““‘
6. Name and Address of Current Registered Agent 7. Name ond Address of New Replstared'Agent -
e :Namo; PR ——_ — . o i g - - =
mmrﬂp412 Street Add!gss {P.O. Box Numbaer is Not Acceplable)
PALM HARBOR FL 34685
City FL —[ Zip Code

B. Thi abave named entily submits this statement for the purpose of changing its registaered office or registered agant, or bath, in the State of Florida. | am lamillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypey or printec name o ragisiacsd agem and wtie ¥ applcable. {NCTE: Ragistered Agen signature raquined wiven rensiating) CATE
FILE NOWIIl FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Beo
After May 1, 2003 Feo will be $550.00 ' Trust Fung Contritiution. O Added to Fees
Make Check Payable to Florida Department of State ~
10. QFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
me p J oetete N une . OChange T Aadition |
NAME MATTIE, MARK J JR NAME .o 8
smeet aoress | OO STARKEY RD #718 - : STREET ADDRESS g
ere-st-ze | LARGO FL 33771.2816 . CTY-51- 70 _ g
e ge\q b \ 01 Deleta TME ’ . (O Changs [ Aadition g
we_ __(Shane Blewey T Chwe ] S R -
STRET AOURESS | ASHE AL Cotchhman R4 HT5 STREES ADDRESS T T
cn-Sr-ap C«'Ml’“u-'a.k:e-( £i ANT7ES Cirv-S1-2¢ .
TME . - .- e =17 peiga - - e It =~ - Ochenge [ Adcition |~
HAME ) HAME PR
CemEETADOAESS LT T T T T N Smmaboness | T
TITY-§1-2P CITY-S1- 1P
MLE . O Detete me [ Change ] Addition
NAME NAME e A o .
STREEY ADDRESS [ - = = mmimiy i - i ST T T e STReETHbORESs | - < T sT T 17“"”- Rl
_CIY-57-2¢ § Cry-ST-pp I
TITLE 1 Delete TME ] [ change [ Addition
RAME NAME .
STREET ADIRESS STREET ADCRESS
CITY-§T-2P ITY-ST-2P
TE . D netete TE [ change ] Addition
W . . E
STREET ADURESS STREET ADORESS
CITY-S1. 2IP J . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify lot the exemption stated in Section 118.0%(3)i), Florida Statutes. ! further certify that the information -
indicated on this raport or supplemental report is rue and accurale and that my signature shall have the same legal atlect as if mada under cath: that | am an officer or dirgctor
of the cofporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thai my natne appeers in Block t0 or Block 11 il
changed, or on an altachment with an address, with all othey like empowered. )
— 7
A~R0-03

SIGNATURE: __ SIGNATURE REQUIRED :

WONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B (-] Daytime Phorve # J




