2003 FOR PROFIT CORPORATION

WUNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

MATRIX PROPERTIES,

P02000119146 « ¢

INC.

A1 16: 26

SECRE IRy

-
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r STATE

Principal Place of Business

Mailing Address

P.0. BOX 5011 P.0. BOX 501
NAVARRE FL 32566 NAVARRE FL 32566
u$ us

FLORIDA

VG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

REINSTAZ-MENT-» >

City & State City & State 4. F&Number é) pliec For
—_—— = = R / ? g 2 , ﬂ _ Not Applicable |
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Zp ountry Zie Country 5. Ceruncate of Status Desired ] §¢;.e -Rrasq L;::ied[;tmnal
6 Nama and Addrasa of Current R glstarod Agent 7. Name and Address of New Registered Agent
- o B - Name~ o '
N' GLEN A Street Address (P.O. Box Number is Not Acceptable)

8494 NAVARRE PKWY
NAVARRE FL 32566 fjil an [ ‘4 "'i = et

i
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City

8. The above nameg entity submits this staterent for the purpose of changing its registered
the ohligations of registered agent, .

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams o registared agent and titls if appiicable, {NOTE: Registerad A,

gent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
THE DP T Delste TILE (] Change___ (] Acdition
RAME MCCLUSKY, THOMAS J NAME e T
e i
sireeT aopress- | -3801-IMAGINARY-ROAD = | STREET ADDRESS
omv-stze | TALLAHASSEE FL 32809 GITY-g7-7P
Tme D,VP £ Deiee. Tme Ol Change [ Addition |
NAME MARTIN, GLEN A NAME )
staeeT aporess | P.O. BOX 5011 STREETADDRESS .| ___ .
Ciry-5T-21 NAVARRE FL 32566 CITY-57-2IP T TTT—
TLE O Delete” TITLE . il [:] Change [ Addiion
“HaMETT T - TT T T U ETTU MET T T T et - e
STREET ADDRESS STREET ADDRESS
CTY-5T-21° CITY-ST-2IP
TITLE [ Detets TITLE =z El:lhange— [ Additicnj.
B U —
NAME s [ HAME
 STREET ABDRESS-| — STREET ADDRESS
CITY-ST-21P CITY-ST-Z#
TITLE O Delete TITLE [JChange  [1 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY -§T-2P = CIRY-ST-2IP
TITLE [ delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP

of the corporation or the receiver oL
changed, or on an attachrmeniay

SIGNATURE: ___ SIGR

an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
ed empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 10 or Block 11 if
Ve
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