FILED

2005 FORASSSELTR%%%%‘?TRAT'ON Jul 01, 2005 8:00 am

Secretary of State
DOCUMENT # P04000104891
1. Emity Nama 03-14-2005 90104 043 ***150.00
MATCHMAKER MORTGAGE INVESTORS, INC.
Principal Place of Business Mailing Address
1400 GULF BLYD SUITE 701 1400 GULF BLVD SUITE 701 D0ULRU /Y
CLEARWATER, FL 33767 CLEARWATER, FL 33767
TS VRS L QAR S T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numl Applied For
ﬁi 5 &5‘-’ Not Applicabla
Zip Country Zip Courtry 8. Certificate of Status Desired (] ?8'75 Additional
‘8@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
PORTER, ROBERT
1400 GULF BLVD SUITE 701 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33767
n City FL | Zip Code
8. The above named entity submits thi ‘en‘t for the pugdose cfefiapging its registered, office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ai n/gg ﬁ/c
.
SIGNATURE e . u/ 2 ‘r/ 05
Signatuee, xyp;{u printed namdol registerad agent and tite it applicable. (NOTE: Registered Apent signature required when rainsating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Adoedto Feas corpojation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGEé TO OFFICERS AND DIRECTORS IN 11
e f_'w £5) d_!ll/l’k' O peiete TME O change 3 Agdition
NAME NAME N
STREET ADDRESS “‘\(’%w prvd - S-'H‘[O | STREET ADORESS -
CiTyY-S1-7ip Leflm..)tk , FL 310 CITY-ST-2IP
TITLE 3 Detete e 71 7—h € V10U Imon
NAME NAME WC& !V’

e s maoves | of K150.00 has alread

ot R " been pai d. The ckeck’ ™

STREET ADDRESS STREET ADPRESS

CiTY-ST- 2P omy-§T-21P cua V{d. Oin 3/[ O/Q 005

TITLE O pelete TILE dition
NAME NAME

CITY-5T-3P CITY-ST-2P <
TME [ Delete TmE ition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

TITLE ) O Detete TITLE {dition
NAME - ’ NAME ~

STREET ADDRESS STREET ADDRESS -

CiTY-ST-ZP CIY-57-2IP

12. | hereby certify that the information supplied-with this f||1 doas not qualify for the exemption stated in Section 119. IIJ e&am) Florida Statutes. | further certify that the information
a

indicated on this report or supplemental port is true an accurate and that my signature shall have the same leg ect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

%Q:g%r%erggo:ﬂ%rftel ! \with all other like empowered,
SIGNATURE: U/e" 727-1973525

SIANA] AND TYPED OR PRINTED NAME CF OFFICER OR Date Dayiime Phone #

or




