2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010477

1. Entity Name

PROMATRIX CORPORATION

Principal Place of Business

5225 EHRLICH ROAD

Mailing Address
5225 EHRLICH ROAD

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90026 005 ***150.00

SUITE C SUITE €
TAMPA FL 33624 TAMPA FL 33624-2066
us us
b ——— ————
Suite, Apt. #, elc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
r—g ———n
City & State City & Sigle 4, FEI Number Applied For
59-3224198 Not Applicable
p —— Co:n_t:!_ Zip — Country 5. Certificate of Status Desired O ?g-g?qﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame A I
same as cwrend
LAWSON- JOSEPH E Street Address (P.O. Box Number is Not Acceptable)
5103 LANAI WAY Jo—
TAMPA FL 33624 —_ -
City FL Zip Code

8. The above name tity submits this statemeni for

A

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatyty, typed or printed lam)

Wapplicabla,

{NQTE: Registarad Agent signature required whan rainstating)

41 /000

L
9. Thig corporation is eligible to satisty its Intangible
Tax fiting requirement and elects io do so.
(Ses criteria on back)

_ FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P (71 Delete TTLE O Change T Addition
NAME LAWSON, JOSEPH E NAME

STREET ADDRESS | 5103 LANAI WAY STREET ADDRESS

CTY-5T-2IP TAMPA FL CITY-ST-2IP

TIE v O valete TME [ Change [ Addition
NAME SMITH, STEVEN E NAME

STREET ADDRESS | 3339 HANDY RD APT 212 STREET ADDRESS

orv-stzr | TAMPA EL 33618 CITY-5T-21p

TILE STV, — ; O Selete- - - TITLE N . _.[Ochange. [J Addition
NAME LAWSON, LISA M NAME

sTREET ADDRESS | 5103 LANAI WAY STREET ADDRESS

CIvY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE ’ [ Detete TILE [ Change (] Addition
NAME ' . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7iP ’ ] CITY-ST-2P

TITLE "~ [ elete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 /11 (00 B8 zass

changed, or on an aftachmant with an addggss, with aii ather ike empowered.
,::: - jﬁ JF Sout) 1w; . \.—: ,‘l’-,-s ”;-:“
S'GNATURE_: Wb e ELO ; W\; )

Darta

Daytimg Phone #

A

. i i,
SIGNATURE AND T{PER OR PRINTED NAME DF (G OFFICER OR DIRECTOR
L ‘ igq

LAy



