2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000076513 FILED
I+ Enuty Name Apr 04, 2000 8:00 am

MATRIX SOUTHEAST, INC. ecretary of State

04-04-2000 90092 006 ***150.00

Principal Place of Business Mailing Address
6817 NORWOOD AVE. 6817 NORWOOD AVE.
JACKSONVILLE FL 32208 JACKSONVILLE FL 22208-4481
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_321 1725 Applied For
Not Applicable

Zip Country Zip County 5. Certificate of Status Desired C ?g'ggq lﬁ?e‘gﬁma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOBRANO' STEPHEN D Street Address (P.O. Box Number is Not Acceptable)
76 S. LAURA STREET
SUITE 2100
JACKSONVILLE FL 32202 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Flerica.

SIGNATURE
Signature, typed or pnnted name of regisiersd agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. gs:tt ‘Eznc;aén Op?qezlrgl;;ugg\nancmg ] fi‘gﬁohgzg SB e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete TILE [ Change [ Addition
NAME COLEMAN, DUDLEY NAME
sTreeT a00RESS { 6817 NORWOOD AVE. STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL CITY-S1-2IP
TTLE S0 [ Delete TMLE [ change [ Addition
NAME GREENE, GEORGE K NAME
sTReeT AppRess § 4927 BRIGHTON DR STREET ADDRESS
Civy-§7-21P JACKSONVILLE FL 32217 P CITY-§7-2IP
TTLE S Xnem TITLE : [ Change [ Addition
NAME GRANT, DORIS NAME
streer Aooress | 6817 NORWOOD AVE STREET ADDRESS
boony-st-zp JACKSONVILLE FL 32208 TV -ST-2F
TLE D O Celets THLE [(J change (7 Addition
NAME ENGLAND, JAMES NAME
swreer anoREss | 8817 NORWOOD AVE STREET ADDRESS
Ciy-s1-21P JACKSONVILLE FL 32208 CIvY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2P
TITLE ’ O Detete TTLE [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
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 corparation or the receiver or Jdstee emp d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk'an addresgf/with all other like empowered.

SIGNATURE: . JEEITH Greeeve 2-30-0° oy 768 3183

W R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

’ Lf L
GNATURE &

CR2E034 (9/99)



