2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS3000057275 "Secretary of State

ORLANDO FL 32009 OALANDO FL 32609 - - ¥

MATTHEWS & MATTHEWS, 0.D., PA. . 02-08-2001 90428 046 ***150.00 :
|
Principal Place of Businass Malling Addrass
*(17t1 HOFFNER AVE 1M1 HOFFNER AVE
]

SR e LT

il

|

I

Suite, Apt. #, stc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE ,
City & State City & State . 4. FEl Numbar 59_3197%3 . |Applied For !
Not Applicable
Zip ) Country - B Zip o Country 8. Certilcgte of Status Desired - [ ggg?q mﬂ_oqal :
6. Name and Address of Current Roglsterad Agemt 7. Name and Address of New Registered Agen
Name )
MATTHEWS, W W ,
’ . Street Address (P.O. Box Number is Not Acceptabie)}
1711 HOFFNER AVE
ORLANDO Ft 32809 -
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent, or both; in the State of Florida,

SIGNATURE

Slignature, typed or prinsgd nama of registersc agant and tife f apphcanie. (NQTE: Ragistarad Agent signatura required when reingtating) DATE , ¢
9. This corporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! L

Tax fiting requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬂeuz:';:n?gf;’r?gufﬁ""'"g O f?dﬁﬂo’ggfe
(See criteria on back) a Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . f
mLE P O oelete e [IcChange [ Acdition g .
- o

NAME MATTHEWS, W. W HAME z
STREET ADDRESS { 171 HOFFNER AVE. STREET ADORESS 3
Cy-S1-2P ORLANDO FL CITY-ST-2IP 8
TMLE O pelete TITLE [chenge [ Addition % !
NAME NAME _ ;
STREET ADDRESS STREET ADDRESS :
GITY-51-2P CITY-§1-2
TMLE - : O Detetz™ TME [ Change  [J-addition-] -~
NAME : NAME
SIREET ADDRESS i STREET ACDRESS .
CITY-§7-2IP CITY-ST-21P ’ f
TMLE O Delete TITLE [ Change [ Addition
NAME NAME . i
STREET ADDRESS SIREET ADORESS
CiTy-S1- 7P CTY-SI-2P . !
e O Detete TITLE ' DO change [ Addition
NAME NAME ’ !
STREET ADDRESS STREET ADDRESS !
Y- S5-I _ . CITY. ST 21P i
LE ] B3 Deete TIE _ [Jchange [ Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
EITY-S1-7IP {iTY-51-2IP

13. | hereby certify that the information supplied with this filing does not quallty for the exemption stated in Section 119.0753)0). Florida Statutes. ! further centity that the information
indicatad on this report or supplementat report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared 10 execute this raport as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.yith an address, with all other like empowered. |
SIGNATURE: b;)%@/ " WS s 2570/

SIGHATURE AND TYPED OR PAINTED NAME OF SIQNING OFFICER OR DIRECTOR Dayuma Phona # 1




