- FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000119670 ”

1. Entity Name

MATHERS INVESTIGATIONS, INC.

Secretary of State

03-28-2005 20058 035 ***150.00

DO NOT WRITE IN THIS SPACE

guu4vort

2. Principal Place of Busingss

11561 Scuthwest 12 Court

3. Mailing Address
same

Suite, Apt. #, etc.

Suite. Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applisd or
Davie, Florida 02-0729719 Not Applicane

Zip Country Zip Country o . $8.75 Additional
33325 United States 5. Ceniificate of Status Deskred | Fer Required

7. Name and Address of Current Registered Agent

Name  opIEGEL & UTRERA, P.A.

IN'THIS SPACE

’ 9"{"“‘ e ’BG NBT‘FWR'TE e Sirest Address (P.O. Box Number is Nol Acceptable) —

1840 Scuthwest 22 Street, 4th Floor -

-..‘h_,—:

G Miami

FL

Zip Code
33145

he obllganons of registered agent.

8. The.above named entity submw!s Lhis staternent for the ,Jurpose of changfng its f&gl%l?l’ﬁd office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

Make-Check Payable to Florid’ﬁ Department of Slate

 SIGNATURE T - : . . -
.- Signature, lyped or pﬂ"‘m [ET .zf ragisterad agonl and e if spplicabia. {NOTE: Flagistarett Agent signehito roguired when reinstuting} DATE
.- January 1 - May 1%Fee Is $150.00 ] o
" After May 1, Fee'is $550.00 9, Election Campaign Financing $5.00 May Be
- ‘Amended UBRii is $61.25 Trust Fund Contribution. Added to Feas

0.0, ! s OFFIGCERS AND DIRECTORS i
| uhER 3 N
i PSTD Patrick Mathers - A ) ~w
STHEET ADDAESS 11561 Soufrhwest 12 Court STREET ADDRESS
“Pr.sp | Da@vie, Florida 33325 CIY-§1- 7P
~TitE" TILE )
e
HAME, NAME =
STREET ADCRESS STREET ADDRESS . :
- CITY-§7-71P CITY-5T- 2P K
CImE THLE ?
Nawe £ HAME: - oo ST o st
$TH"ET ABDRESS STREET ADURESS .| ‘ o 0 : :
LiTESST-2P CCIY-SieBb D \ N T WRITE :
TITLE TiTLE . .
) NAME ) IN THIS SPACE '_ -
© STREET ADDRESS - ' T
: G:T}."-‘ST-ZIP CITY-5T- 2P .
- TIE MLE
NAME _ —
STREET ADDRESS . o
. CITY-ST-2P )
ILE
- ) HAME ) .
.. STREET ADDRESS | * N STREET ADDAESS
- CHTY-ST-2F CITY-S1-2IP. - -

: 12 “t hereby certify that the information suppiied with this fiing does not quallfy for the exemption stated in Section 110.07(3)(7), Flonda Statutes. | further certify thal the infermation
mdlcateci on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
L of tha corpordtion of the receiver or trustee ampowered to execuia this report as reguired by Chapter 607, Florida Slatutes; and that my narmne appears in Block 10 or on an

. _..attachment with an address. withal! gther like empowered. .
s !GNATURE /1%/ M—Patnck Mathers, President sz fa/fs™ s q,égyw /
o / oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DHRECTOR

Do

Daylime Phorc &




