2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCWMENT # P9300003681 1

1. Entity Name

MAT-VAC TECHNOLOGY, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90314 016 ***150.00

Principal Place of Business

415 ORANGE AVE
DAYFONA BCH FL 32114
us

Mailing Address

POB 2299
DAYTONA BCH FL 32115
us

2. Principal Place of Business

3. Mail.ng Address

ORI A

Suite, Apt. #, slc.

Suite, Apt. #, ofc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbcr 59.3181927 Applied For
Not Applicable
Zi Countr Zi Countr ;
P 4 F ~ Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
MName
MICHAUD, JOSEPH L
. Street Address {P.O. Box Number is Not Acceptable)
415 ORNAGE AVE
DAYTONA BCH FL 32114
City Zip Code
8. The above named entily submits this statement for the purpose of changing its regisicred office or registcred agent, or both. in the State of Florida
SIGNATURE
Signature, wped or printed fame of segisiered agent and e i aop cab e (NOTE: Bogistered Agoersigrature regl e wher reiesating) TATC
9. This corporation is eligible to satisfy its Intangible FiLE NOWIN FEE IS 8150.00 - -
10. Election Campaign Financin
Tax liling requirermnent and lects 1o do so. After MAY 1, 2001 Fae will bz $550.00 N -Ampaign Fnancing $5.00 way Be

(See criteria on back)

liiake Check Payable to Depariment of State

Trust Fund Cortribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TI5LE ] [ Delete TLE X(Ihange ] Addition
NANE MICHAUD, JOSEPH L HAME
STREE] ADDRESS —B7-BIAGK-BEAR-EANE- srreeraooness | ] g Ora “8 e ﬁ ve nueg
orv-S-0P L PAHM-SORST-FE32137 orvsi-p Buoch !
(tonq. JFL3a114
TTLE 1 pelete ITLE [ Change [} Addition
NAME NAKE
STREET DDRESS SIREE” ADDRESS
CITY-ST-ZIP CITY-3T-&°F
TIMLE ] Delete Tl Change [ Addition
MAME
STREET ADDRESS STAEET ADZRZSS
CITY-ST-2IP GTY-8T-217
TITLE ] Detete TiTLE [J Change  [] Additio~
NAME MAMC
STREET ADCRESS STREET ATDRESS
CiTY-ST-ZIP CITY-57-71P
TILE [ Delete e [ Change  [C] Acdition
NS HAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST- 2P aryesroap
TITLE 3 Deletn TILE O Change [ Adettinn
NAME Mah'E
STREET ADDRESS STREET ADDFESS
Ity 51 2P LY S1-28

13. i hereby certify that the information supplied with this filing does nat qualify for (e exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that rmy gignature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as feguired by Chapter 607, Florida Statules; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachmgnt with an agld with all othg like gmpowared,

")

SIGNATURE .

. Do

W//g/a/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deiglomits Phora &

TA oA S /V/(:/g//?/f/%)

WD D

CR2E034 (10/00)



