. FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P93000036811
1. Entity Name 04-02-2003 90097 046 ***163.75
MAT-VAC TECHNOLOGY, INC.
Principal Place of Business Mailing Address
415 ORANGE AVE POB 2299
DAYTONA BCH FL 32114 : DAYTONA BCH FL 32115 )
: . VAU ARG A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3181927 Not Applicable
Zip. ’ Country 4 Country 5. Certificate of Status Desired x $8'75 Additional
T T e R [ o e TR o T myrttpapie ] it t AT L i TR R —-M? A v g e gl »—--Fee-Fiequirsd:.- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAUD! JOSEPH L . Street Address {P.O. Box Number is Not Acceptable)

415 ORNAGE AVE '

DAYTONA BCH FL 32114

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent. J
. 05428/03

 or printed name of registered agent and tila it applicable. {NOTE: Registered Agent signature required whan reinstating) ﬁATE
\

FILE NOW!!! FEE IS $150.00 . L .
N 9. Election C F
Attor May 1, 2003 Foorwill bs $550.0 e e o 35,00 e oe

Make Check Payable to Florida Department of State )

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O pelete THTLE {JChange (] Addition

NAME MICHALUD, JOSEPH L NAME

STREET ADDRESS 415 ORANGE AVE STREET ADDRESS

CM-STZF | DAYTONA BEACH FL 32114 Gimy-ST-2IP

TILE [ pelete TITLE [J Change (] Addition
. NAME T Tt 2 mmme o eei e e o [l NAME o ol e gn - e m e e Ve - o g e e ey

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ;- CIy-81-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘< STREET ADDRESS

CITY-ST-217 CiTY-ST-2IP

TITLE [T Delete TITLE . : [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

TILE O oeletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the'TifdrTiation supplied with this filiAg does™ Ao GUANITY 107 the Sxemption Statgd i7 S&ction 19.07(3)(), FISHOE StatlRes. 1 further certify that the informatior™
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered, /
7

Date # Daytime Phane #

GLVC FUAS

nv

CR2E034 (10/02)



