'’
&

I

P

& -

o
Py

Car | - af
' 2601| UNIFORM BUSINESS REPCRT (UBR)

s FILED

' DOCUMENT # P93000076513

Secretary of State

(05-23-2001 90522 001 *1,050.00

1. Entity Nama
MATRIX SOUTHEAST, INC.
Principal Place of Business Mailing Address
6317 NORWOOD AVE. 5817 NORWOOD AVE.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

e

IR

(See criteri on back)

Make Check Payst eto Departridnt of State

2. Principal Place of Business 3, Mailing Address
Sa.!ite. Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 850-3211725 Appliad For
- Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Cenificate of $ialus Desired a Fas Required
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
e e s e e, sl et e o] Namie TS Aj"—'—““"' - - — = -
LOBRANO, STEPHEN D Street Addass (P.O. Box Nurpber Is Not Acceplalya)
76 5. LAURA STREET 2 Yo iloapeosy e H A3
SUITE 2100
JACKSONVILLE FL 32202 City Zip Gode
n%4Mz££ FL 52;37
8. The above namad entity submits this stalsment for the purpose of changing its egisiered office or registerad agent, or both, in the State of Florida.
SIGNATURE /4 BT A : i’?ﬁ/’ !
. 1L gnuste, IPed OF rIEec Rarme o regitin £ 4gert ad it ¢ appliCibie. (NCTU Reqrstorad Agant sigreture teguiced when leingtzong) DATE
% 3. 14
9. This corporation is eligible to satisfy its Intangible FILE NOW! {'FEE iS $150.00 10, Elaction C ion Finand;
Tax filing requirement and elects to do so. After MAY 1, 20 *1 Foe will be $550.00 Tr:: and Conllrig:mi:‘r: neing ﬁg?ohgif o

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

WME D ¥ Delste TMLE [Jchange [ Addition

HANE COLEMAN, DUDLEY WAME

STREET ADORESS | 5817 NORWOOD AVE. STREET ADURESS

o512 | JACKSONVILLE FL or-st-2¢

e ) O Delete TITLE (] IFCrarge [ Addition

HAKE GREENE, GEORGE K WAME

STREET ADORESS | 4827 BRIGHTON DR H STREET ADDRESS

CITY- ST-2P JACKSONVILLE FL 22217 CTY- 51- 2P

T s D Deicte TILE y¥sr P [ Crange & Addition

NAME GRANT, DORIS E TNes ENGANO
~omReEY abofess”| 6817 NORWOOD AVE T T T swenaoness | T4 275 _{‘f VEusTIan /é J

or-st-2p | IACKSONVILLE FL 32208 Giry-S1-ap JacksoaWuie ,FL 2225 ;.4

TmE 3 Defete TITE i DClchange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§1-2p

WILE O oeiete TIRE Dchange [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2¢ CimY-§1-7p

TIne [ petete TME Clcrange  [J Awdition

MME NAME

1REET ADORESS STREET ADDRESS

CITY-ST-21P CTY-5T-2P

13. | hereby cartily thal the informalion supplied with this fiing does not qualify for 1e exemption stated in Section 119.07(3)(i), Floria Statutes. | fusther certify that the information
inckicated on this report of supplemantal report is irue and accurate and thatm  signature shall have the same legal eflect as if mada under caih; that | am an officer or director

of the corporation or tha receiver or empowerad to execute this report & : required by Chaptar 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
changed, or on an attachment wj agkiress, with all other like empowered. :
1
SIGNATURE: ' o 9‘/3’«:;4 1 Jo¥-IH S¥w
7 Dais

Dayime Phono »

gy feeA—

éf/? -—C‘ﬂi ?:w '—762"7/_4)3

Jun 22,2001 8:00 am

CR2E034 (10/00)

b




