2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000781 May 02, 2000 8:00 am
b Secretary of State

MATT STONE EAST, INC.
. 05-02-2000 90082 039 ***150.00
. Principal Place of Business Mailing Address
2422 OLD DIXIE HIGHWAY POB 1929
VALKARIA FL 32949 ZEPHYRHILLS FL 33539-1929
us us C0079212
i AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘31591 16 Not Applicable

Zp Country Zip - Country 5, Certificate of Status Desired (] gg'gfqgﬂm’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ’
MATTOX' JEFFREY A Street Address (P.C. Box Number is Not Acceptablg)
3749 COPELAND DR
ZEPHYRHILLS FL 33540
City F L Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printad name of registered agant and title f applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIi.LE NOW1I! FEE IS $150.00 ) N .
Tax ﬁlin; requirement and elects tcfry da so. : After MAY 1, 2066 Fee will be $550.00 10. %IE;: lggn%aén;e:lr?;ug;n: neing 0 f%t)o May Be
g ) . ed to Fees
(See criteria on back) Q Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TILE PTSD O celete TILE If ctange [ Addition | =
NAME MATTOX, JEFFREY A NAME =
sTReeT ADDRESS | 3749 COPELAND DR STREET ADDRESS - =
orv-st-2¢ i ZEPHRHILLS FL avsrrr | ZEPHRHIALS L 32540 '
E C00 1 Delete L M Change [ Addition | &
NAME DEAN, JEFFREY M NAME
STREET ADDRESS | 3749 COPELAND DR STREET ADDRESS
ov-stze | ZEPHYRHILLS FL 33618 avsie [ZEPHYRHUILLS, ¥ L 23564D
TITLE 7 petete TLE ) T [dchange [ Addition
NAME - .- NAME - -- o R R R -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ oetete TITLE (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-8T-7P
TLE ' 3 Delete TITLE ) Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY -ST-7P CITY-ST-2IP
MLE ] Detete me [ change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shal! have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alothar lika empowered.

P ! R TER AT R EET T ’
SIGNATURE: . A REO R 4—‘/3(}%)20 %13-133. 197o

NATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




