2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00
DOCUMENT #  PG4000010477 gcretary of Stat(f,l "

1. Entity Name

PROMATRIX CORPORATION 04-22-2002 90330 037 ***150.00
Principal Place of Business Mailing Address

5225 EMRLIGH ROAD 5225 EHRLICH ROAD E (2504

SUITE ¢ SUITE ¢

i o WD

us
RS Enrlch Pond|” B3 Ehrhick Foad

Slne, Apt. #, etc. Suilg AP, elc. DO NOT WRITE IN THIS SPACE

Siuve 370 aike 370
City & State City & Stat 4. FEI Numb Applied For
'uran\pa F L qa;r\Pd 4 €L " 593204198 Not Applicable

24336;‘._{’ Cijmrsyh %36 'lq COUTJSA 5. Certificate of Status Desired g Ei'gesql’:gﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglster:i.l- Agent
- Name .
' Qame aS curmen
LAWSON’ JOSEPH E Strest Address {P.O. Box Number is Not Acceptable)
5103 LANAI WAY —
TAMPA FL 33624
City FL Zig 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.

SIGNATURE q ML f wa L}/lODAéZOOZ

Slgfluf typed or pdw—md name of registerad agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating)
|
T -~ - . "
8. -This corporation is eligiote to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
*Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
o Trust Fund Contribution. Added to Fees
(See criteria on back) L 4 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change [ Addition
N LAWSON, JOSEPH E N
STREET ADDRESS | 5103 LANALI WAY STREET ADDRESS
cry-s-2 | TAMPA FL CITY-§T-21P \
TmE v O Delete Tme g . c W crange [ Addition
N SMITH, STEVEN E e mr“’\égl\e"‘cf'koqa Surte 370
STREET ADDRESS 3339 HANDY RD APT 212 STREET ADDRESS 53“.‘ ‘t\(‘ \
CITY-ST-2IP TAMPA FL 33618 CITY-5T-21P Tamga FL, 33‘;1"’
TITLE STV ] i . [oetete __ _ Jome . - - B w ——u.. DOchange [ Addition
e LAWSON, LISA M rae
STREET ADDRESS 5103 LANA' WAY STREET ADDRESS
CITY-8T-21P TAMPA FL CITY-S7-Z2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP 2 CITY - ST-ZIF
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 1 CITY-ST-2IP

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsg in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with allgher like empowered. 1 k e (8\3

Dsa‘\

{wson
smnmune:%ﬁ)uf-@ AU~ i dert "Mo}zwz 07614

TUHE’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

E V.1 IV LV

CR2E034 (9/01)



