. ‘ I FILED
‘72991 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2001 8:00 am

‘DOCUMENT #  P93000014329 Secretary of State

1. Entity Name e v s
THE MATCH MAKER OF BELLEVIEW, INC. A (7-16-2001 90002 038 *150.00

Principal Place of Business Mailing Address
1580 S US HWY 441 . - 15920 § US HWY 441 : o o v
SUMMERFELD FL 34491 SUMMERFIELD FL 34491 "

S — 1T

2. Principal Place of Business 3. Malling Address
o ’ . . b
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City& State __ . Clty & State 4, FEI Number Applied Far
— 57-09716 ‘8 Not Appticable | =
- C -
Zip ountry Zip Country 5. Cenificate of Status Desired O $8.75 additonat
. Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent -
L e =N e T ——— = A A ey LD e
SHOTWELL, MARSHA -
15920 SE US HWY 441 & 27 -
7 7 v : .
SUMMERFELD FL 34491 - :
sl - L
" ou Ml Field  FLEpy)
- 3 ', ’ / 4 B
1 B - ' 'am"" :/,e‘ t FL g__’,’q/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, /
"-.} . ) ) ' ] ’ (7 }
SIGNATURE X N
{NOTE: Regislarad Agant sipnatud tequired when reinstding} |
9. This corporation i ofigible to satisty its Inlangible FILE NOW1!! FEE IS $550.00 10. Elaction G ion Fi .
- Tax fiing requirement and elec!s to do 50. After September 12, 2001 Fee will be $750.00 " plocton CampagnFrancino - $5.00 May 8
(See critaria on back} O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | K22 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Dotz HLE I Ocrange [ Addition | &
NAME BELK, HM. NAME ¢ @
syee Aphess | 2736 TV RD STREET ADDRESS §
erv-sr.ze | FLORENCE SC . ory-51-2p 5
mme v mee TITE . . Clchange [ Addon | 65
HAME LEWIS, RON L NAME ;
swreeT ADDAEss | 2736 TV RD STREET ADORESS ¢
emvzst-ze | FLORENCE SC CITY-51-2IP !
Conk e i o O pelete TTLE : i O Crange (] Addition
oo |NAME. . . . e e M e T e —— S D TS T .t
e = ETREETADORESS c oo e = = e et e e veeesmman s S TR SR ADORESS | = me e e PR P R,
CITY-$T- 7P CIrY-§1-2 ,
TIRE 7 petete TME - l Ochange [ Addition
NAME NaME
STREET ADORESS STAEET ADDRESS
CITY-ST-7P . CITY-ST-2IP }
TRE £7 Detete TITLE ‘ [Jchange  [JAddition |
RAME NAME
STAEET ADDRAESS STREET ADDRESS
CiFy-ST-2P CITY-S1-2iP .
b(iit4 O Dajete TILE Olchange [ Acgition
HAME - NAME
STREET ADDRESS STREET ADDRESS {
CITY- SF- 21 CITY-ST. 2 |
13. 1 hereby certity that the information supphed with this filing does not quality for the exempticn stated in Section 119.07¢3)(i), Florida Statuies. t further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustg,empowared to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gldfess. ith all other like empowered. !
' N
SIGNATURE: ___ Sl AT §
SONATUR| Date ‘1 Daytime Phone #




